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ADVERTISEMENT.

OINCE the publication of the

Elements of Midwifery in 1775, con-

tinual reflection, and constant prac-

tice, have produced many changes

in different parts of them.

The first rude production of an

author unused to publication, re-

quires frequent revisal and copious

alterations ; but, in another view,

this Work is materially different.

In the earlier stages, the Author

imagined, that Midwifery was in a

great measure Empirical ; and that

its principles were few, vague, and

uncertain. His opinions were not

peculiar ; and if he erred, he erred

with the greatest and most success-

ful practitioners. But he has since

found, that, though in many re-

spects uncertain, the Theory of Mid-
wifery
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wifery deserved his attention, as

it might often direct the Practice

;

and that its imperfections were not

greater than those of the Theory
of Medicine in general, which have
not been thought of sufficient con-

sequence to preclude the attention

of physicians.

With these views, he has endea-

voured to give at least the rudi-

ments of a complete system ; and, as

the Work was therefore materially

changed, it was common justice to

the world and to himself to give

some information of this change.

But, independent of this princi-

ple, the former Title would not
now have expressed the present ob-

ject and design ; so that a work dif-

ferent in matter ought also to differ

in form.

Edinburgh, "5

Aug. 1783. 5
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INTRODUCTION.

r~ii^HE following Compend of Midwfery was ori-

JL ginally intended for the ufe of thofe gentlemen on-

ly who favour the author with their attendance on his

lectures. But, after having engaged in the work, the

importance of the fubjeft induced him to confider it in

a more enlarged view.

Although he cannot lay claim to any particular difco-

very or material improvement in the art, yet he flatters

himfelf, that the concife and fimple manner in which the

following treatifeis detailed, will render it not unaccept-

able to readers of experience. It contains fome of the

moft eflential principles of the obfletrical art ; and,

fhould it prove an ufeful afliftant to inexperienced prac-

titioners, or fuggefl: hints to others better qualified to

improve them, the end of this publication will be fully

anfwered.

The ftudy of Midwifery is an object highly in-

terefting ; and has, in all ages, engaged the attention

of the moft. diftinguifhed of the medical profeflion.

Though ftill in an imperfect (late, its improvements of

late, by the labours of men of genius and learning,

have been numerous and important.

B How
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How few are the modern inftruments, in compan-

ion of thofe employed by the ancients! How fimple is

their conflruction ! And how feldom is recourfe had to

them ! Of late a true fpirit of obfervation has arifen,

and been directed to the mod important objects ; every

difeafe has been accurately diftinguifhed from thofe

which it more nearly refembles ; and it may with truth

be affirmed, that more light has been thrown on this

fubjecr, within thefe few years, than for above a cen-

tury preceding. The late publications of Dr. Smellie,

Dr. Manning, Dr. Hulme, Dr. Leak, Mr.

White, Mr. Moss, Dr. Denman, Dr. Osburn,

and others, and the elegant plates of Dr. Hunter,

may be confidered as valuable acquifitions to the

practice of Midwifery.

With regard to the plan of the following work, the

fame method has been obferved which the author pur-

fues in his courfe of lectures. As this plan has fome

peculiarities, it will perhaps be neceffary to premife

thofe reflections which firfl: gave occafion to it ; and

as they arife from the nature of the fubject itfelf, they

will form no unfuicable introduction.

Nothing is more conducive to the proper method of

teaching an art, than to confider its principal object, as

well as its immediate relations to thofe that are moft

intimately connected with it. By this means a dif-

tinction can be made between thofe parts to which at-

tention ought to be chiefly directed, and others which

would rather embarrafs than aflift our refearches.

If,
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If, for inftance, the feveral parts of medicine be

confidered, their ends will be found to be eflVntially

different ; and, of confequence, the means by which

thefe ends are accomplished will be frequently oppofite.

This is particularly illuftrated by a little reflection on

two different branches of the fcience, viz, the practice

of phyfic, and of furgery, ftrictly fo called. In the

firft, the nature of the difeafe can only be collected

from fymptoms ; which, as the fame fymptoms proceed

from different and even oppofite Hates of the body,

muft fomerimes unavoidably lead into error ; and even

the fymptoms themfelves are often fo contradictory,

that nothing can be collected from them ; fo that the

phyfician is obliged to proceed on fome very vague and

diftant analogy. Though thefe difficulties be furmount-

ed, the effects of remedies are (till uncertain ; the real

effects of many are not known ; and, as they operate,

not on an inanimate machine, but on a fyftem, in

which, from any change, motions are excited frequent-

ly oppofite to thofe expected, it is not furprifing that

the expectations of the phyfician are often baffled.

Thus the practice of phyfic cannot be regulated by

certain rules ; it depends much on the ftate of the

body in health, and the very different changes intro-

duced by difeafe: To ftudy it properly, all thefe

ought to be confidered ; and it is this part which is

commonly called the Theory of Medicine.

In a fubject fo difficult and obfcure as the animal

teconomy, it is not furprifing that the practitioner

fhould
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fhould be often embarrafied ; and that imlead of cer-

tainty, he fhould fometimes be obliged to determine his

conduct by probability, or by a loofe and uncertain

analogy.

But the views of the furgeon are Iefs obfcure ; he

is often confined to cafes where manual dexterity only is

neccflary, and has, very generally, the objefts of con-

federation fubjecled to his fenfes ; and, where they are

out of the reach of fenfe, the fymptoms are more plain,

the inductions fewer, and the conclufions more certain.

In ibis part, then, theory is lefs necelTary, and only

ufeful as it feems to connect the feveral facts ; Practice

is particularly proper to acquire that firmnefs and con-

stancy of mind,, and that manual dexterity, fo efTen-

tial to the fuccefs and character of a furgeon.

Midwifery, which may be defined " The art of fa-

cilitating the birth of children," is to be confidered in

much the fame light as the other parts of furgery.

Theory is lefs elTential to it, as it chiefly confifts in an

operation which requires a dexrerity, only to be learn-

ed by practice. But, taken in a more enlarged fenfe,

Midwifery may be defined, " The art of facilitating

the birth of children, and of managing pregnant and

puerperal women." A part of it, therefore, has ftill

a relation to the practice of phyfic ; and, as fuch, muft

be involved in the fame difficulties and obfcurities.

In this view, then, two objects are chiefly to be at-

tended to :

I.
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I. The operation itfelf, with every thing relative

to ic.

II. The flate of the woman after delivery.

To obtain a proper knowledge of the fir ft of thefe,

it is neceffary that the ftructure and functions of the

parts themfelves, the feveral changes which they un-

dergo, and the caufes which may prevent or retard

either conception, or a proper delivery, fhould be

known. The two firft of thefe comprehend the Phy-

fiology of Midwifery ; the Ian
1

, what may be called the

Pathology.

An attention to the ftructure of a machine on which

we operate, is certainly a point of the greatefl confe-

quence ; and it is particularly fo in the obfletrical art,

as much of the practice depends on a proper knowledge

of the parts : And it is not only the anatomical con-

fideration of every part, but the relations of one part

to another, their diftances and their inclinations, both

with refpedt to each other, and to other parts of the

body, that are abfolutely neceffary to be attended to.

The confideration of their feveral functions is not fo

effential, as it contains only hypothefes, which, though

fanctified by the authority of great names, are often

trifling, generally infufficient and unfatisfactory. Thefe,

however, as they are immediately connected with the

fubject, have not been omitted. Several opinions with

regard to the Theories of Generation and Conception,

have been concifely mentioned. This may be called

the
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the Phyfiology of Midwifery ; for if no difeafe comes

on, a natural delivery at full time may reafonably be

expected. But there are many Topical Affections of

the parts in the impregnated (late, which will influence

delivery, either by introducing it prematurely, or pre-

venting it altogether. Many difeafes may alfo fuper-

venc in the impregnated date, which will have the

fame effect ; thefe, therefore, mufl be confidered, and

the mod: approved method of relieving them pointed

out. Having thus laid a proper foundation, the Ope-

ration itfelf, with all its material variations, comes

next to be explained. This fin i flies the firft, and not

the leafl important part of Midwifery, and concludes

the prefent work.

The fecond part, or the management of lying-in

women, and alfo of new-born children, fliould fall

next to be confidered.

The management of puerperal women, from the

late labours of fome ingenious accoucheurs already re-

ferred to, may now be conducted on a more certain

footing ; the different difeafes, for inflance, may be

diftinguifhed with greater accuracy, which is a chief

point in conducing the cure. The management, where

there is no particular difeafe, is now directed by an at-

tention to nature, unencumbered by refinements built

on fallacious and uncertain theory. This part the au-

thor propofed for the fubjeft of a fecond volume ; but

the late publications, already mentioned, have in fome

meafure anticipated the intention.
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OF

MIDWIFERY.

PART I.

ANATOMY and PHYSIOLOGY.

CHAP. I.

Of the Pelvis.

THE human skeleton is divided into the
Head, Trunk, and extremities. The Head

includes the Cranium and Face. The Trunk
consists of the Spine, Thorax, and Bones of
the Pelvis. The latter, which include also

part of the Spine, are the more immediate ob-

jects of the Accoucheur's attention.

The Pelvis is an irregular cavity, more
nearly approaching to a cylindrical than any
other figure ; and is chiefly composed of the

Ossa hinominata, the Os Sacrum, and Ossa Coc-

cygis. The two ossa innominata constitute the

lateral and anterior parts ; the os sacrum, and
small range of bones called the coccyx, form
the posterior part. This bony circumference

includes
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includes a space which represents the figure oi

a bason, from whence the name Pelvis, is

derived.

To have an accurate knowledge of the Pelvis

it is necessary, first, to describe separately the

different parts of which it consists, and then

to consider it when these parts are united.

SECTION I.

Of the Parts of the Pelvis separately,

THE Ossa innominata are two large expand-

ed bones, which form the sides and fore-

parts of the pelvis, and inferior lateral parts of

the abdomen. In infancy and childhood, each

of these bones is divided into three distinct

parts by intermediate cartilages ; and though

afterwards the bones become united, and every

appearance of former separation is nearly ob-

literated, the names by which they were dis-

tinguished in younger years are still retained.

1. The Os Ilium, or Haunch-bone, is the

superior and largest portion of the innomina-

tum. It extends from the semicircular ridge

at the superior part, downwards and backwards

as a transverse section of two-fifths of the ace-

tabulum or cavity which receives the round

head of the thigh-bone, and forwards to a lit-

tle below the projection or ridge which forms

the brim of the pelvis. Hence a small portion

of
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of the ilium, only, belongs to the pelvis, the
expanded part being placed entirely without
the brim. The different parts of the ilium

are, the superior semicircular ridge or spine,

giving rise to several inequalities or prominen-
ces, termed spinalprocesses ; two broad surfaces,

improperly named dorsum and costa ; the small
irregular surface by which it is joined to the

sacrum posteriorly ; the lower, thick, narrow
part of the acetabulum ; and, the ridge or

projection at the inferior anterior part.

2. The Os Ischium, or Seat-bone, called also

Huckle or Hip-bone, is the inferior lateral por-

tion of the os innominatum. Its figure is very
irregular, and its extent may be marked by a
line drawn through near the middle of the ace-

tabulum.

The several parts of this bone are, the Body,
Tuberosity, and Ramus. The Body forms the

lowest and greatest part of the acetabulum ; the

small branch, or Ramus, makes up four-fifths

of the great hole common to this bone and the

Pubis, called foramen ovale or thyroides ; and
the inferior bump, flattened by pressure, is the

Tuberosity which supports us in a sitting pos-

ture. The tuber is nearly cartilaginous at

birth, and afterwards becomes an epiphyse.

3. The Os Pubis, or Share-bone, which
makes the anterior middle part of the pelvis,

is the smallest portion of the os innominatum.
Its several parts are, the Body, Angle, and

Ramus. The body is the superior outer part

C by
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by which it ii joined to the os ilium : on this

is a remarkable crista, which forms part of the

brim of the pelvis. The Angle runs down-

wards and forwards ; and has a rough unequal

surface, for the firm adhesion of the thick liga-

mentous cartilage that connects the bones ot

the pubes, which is considerably thicker and of

a softer texture in females than in males. This

articulation is called symphysis pubis. The de-

ficiency of bone below, or space between the

two rami, is termed arch of the pubes.

The three portions of bone just now describ-

ed, compose the os innominatum of each side
;

which are connected posteriorly at the sacro-

iliac symphysis, and anteriorly at the symphysis
pubis, by thick cartilaginous agglutinations.

These are strengthened in a very particular

manner by strong ligaments at the posterior

symphysis, and a double capsular aponeurosis

anteriorly,* which seem to render them inca-

pable of separation, or of any considerable re-

laxation by the impulse of labour. The bones
and cartilages are, however, liable to be soften-

ed by disease, and the ligaments relaxed, viz.

from ricketty disposition, rheumatism, and from
debility in consequence of fevers and other dis-

orders. The bones may also be fractured, or

the articulations forced by mechanical injury,

as from falls, bruises, &c. and suppurations

may

* Vide Dr. Hunter's defcription of the Articulation of the. Pubes, London
\tedical Obfcrvations and Inquiries, vol.. ii. p. 523-
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may ensue from internal causes as well as acci-

dents.

The posterior part of the pelvis is made up
of the Vs Sacrum, or Rump-bone, and its ex-

tremity the Coccyx.

The Os sacrum called also Os Basilare by
the ancients, from its use in supporting the

trunk, is, in young subjects, composed of five

or six pieces, with intermediate cartilages. It

has two surfaces, an external and internal : the

former is rough and convex ; the latter more
smooth and concave, marked with several trans-

verse lines, the remains of the intermediate car-

tilages which formerly connected the several

pieces of bone. The flat side is bent, first

downwards and a little backwards, then consi-

derably forwards. The sacrum is of a spongy

cellular texture ; and, in proportion to its size,

the lightest bone of the body. Its figure is

triangular, having the superior part for the

base, with the apex downwards, gradually be-

coming narrower terminates in its appendage

the Coccyx. The superior part, or base, ante-

riorly, has a sharp ridge, which makes the pos-

terior part of the brim of the pelvis. Through
the holes by which this bone is perforated,

many nerves are transmitted. Those of the

anterior superior part admit some of the largest

of the whole system. The sacrum is articu-

lated above to the last vertebra of the loins, in

the same manner with the true vertebrse. La-

terally, it is joined to the ossa innominata by a

deep
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deep irregular surface, where it forms the sa-

croiliac symphysis, which makes an immove-

able synchondrosis ; and below, it is connect-

ed with the coccyx by means of strong liga-

ments. It is securely guarded from external

injuries, by the thick muscles that cover it be-

hind, and by the strong ligamentous mem-
branes which closely adhere to it.

The Os Coccygis, which is placed at the ex-

tremity of the sacrum, forms the lower poste-

rior part of the pelvis, and inferior terminating

point of the spine. Its figure resembles an in-

verted pyramid. Like the sacrum, it is bent

downwards and forwards ; having an external

convex, and internal concave, surface. It con-

sists, generally, of four pieces of bones, with

intermediate cartilages which admit of consi-

derable motion of the bones, in a direction most
commodiously adapted for the enlargement of

the inferior capacity of the pelvis.

In children, the coccyx is almost wholly carti-

lage ; towards the decline of life, the interposed

cartilages begin to ossify : and at length the se-

parate pieces are united, and become one bone
with the sacrum. The immobility of the coc-

cyx is not, however, the only reason why wo-
men advanced in life have commonly difficult

and laborious births ; various reasons also con-

cur, as well as the dryness and rigidity of those

parts that are softer and more pliable in younger
years.

The
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The parts common to the Pelvis are, the

Acetabulum, Ossis Femoris, Foramen Ovale, great

Sacro-sciatic Notch, and the Brim.
In the recent subject, this cavity is lined

with the periosteum, with cartilages, tendons,

membranes, muscles, and cellular substance.

Internally it is covered chiefly with the iliacus

interims, the psoas, and the obturatores muscles ;

externally, by the glutai, tricipital and pyrami-
dal: the abdominal muscles, with the perito-

neum and common integuments, defend it be-

fore ; and the bottom is shut by the musculi

coccygai, the sacro-sciatic ligaments, the infe-

rior part of the rectum, its sphincter, and the

integuments of the perinaum. These parts are

chiefly supplied with nerves by the anterior and
posterior crural, the obturator, and those of the

sacrum; with blood-vessels, by the iliacs.

The pelvis is articulated with the spine at

the superior posterior part, and with the ossa
femorum below. Its principal uses are, to de-

fend those parts contained in it from external

injury, to support the uterus during gestation,

and to give passage to the child at birth. It

also supports the trunk and inferior parts of the

body, forming the intermediate connection be-

tween them ; and is the great centre of motion
of the whole machine.

SECTION
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SECTION II.

Of the Shape and Dimensions of the Pelvis.

THE cavity of the pelvis, or space included

within the bones, is of different shapes in

different subjects ; and has been supposed by-

different authors to approach more or less to an

oval, elliptic, triangular, or circular form. Its

circumference ought to be somewhat between

an oval and a circle, and to measure nearly one-

fourth of the height of the body.

The lesser or true pelvis may be distinguish-

ed by the brim, or superior aperture ; and the

bottom, outlet, or inferior aperture. Considered
in this point of view, the diameters of its brim
and bottom, the width, depth, and form of its

cavity, must be carefully attended to.

At the brim, the largest diameter of the pel-

vis is lateral, the next to it diagonal, and the

smallest from pubes to sacrum. A well-formed

pelvis ought to measure nearly five inches and
one-fourth laterally ; four inches and one-half,

or four and three-fourths, diagonally ; and four

inches and one-fourth from the top of the

pubes to that of the sacrum. These proportions

are reversed at its inferior aperture, where the

pelvis is nearly an inch wider from the lower
part of the arch of the pubes to the point of
the coccyx, when that bone is on the stretch,

than it is from side to side : For the distance be-

tween the tuberosities of the ischia is about four

inches
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inches, or four and one-fourth only ; and from
the arch of the pubes to the extremity of the
coccyx when stretched out, five inches, or five

and one-fourth.

The pelvis at the sides is nearly twice as deep
as at the fore-part, and almost three times deep-
er behind ; viz. from the top of the sacrum to

the point of the coccyx, when extended, six

inches, four at the sides, and two only at the

pubes. The upper and lateral parts of the pel-

vis, at the brim, are nearly perpendicular : but
the anterior part is shallow; and the lateral

openings in the recent subject are covered with
membranous, muscular and ligamentous parts,

which yield with the coccyx to the pressure of
the child's head, and form a concave nearly
equal to that of the sacrum.—From this con-
struction, added to the curve and concavity of
the sacrum, and mobility of the coccyx, the
bottom is considerably more capacious, and
somewhat more circular than the brim.

A line from the symphysis of the pubes, to

the junction of the two last vertebrae of the sa-

crum, is horizontal. And a line that bisects

this horizontal line, as well as the two diame-
ters of the brim, makes the axis of the pelvis

;

and, if produced, will pass through the umbili-

cus in an erect posture ; but, if in a reclining

posture, the line that passes through the umbi-
licus will be at right angles to the diameter of
the brim : and, in general, whatever is said of
the angle which the axis makes with the dia-

meter.
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meter, is to be understood of the diameter of

the brim, when the woman is erect ; and of

the horizontal line when reclined. But, to-

wards the end of pregnancy, a line to pass

through the centre of the pelvis must fall half-

way between the navel and scrobiculus cordis.

The axes of the different parts of the pelvis,

formed by a diagonal, show the curved line of

direction which the child's head describes in

passing ; and if these axes are supposed to be

prolonged, they give the deplacement of the

child's body.

The female pelvis differs from the male
chiefly in the following particulars : The angle
which the vertebrae lumborum make with the

sacrum is more obtuse, the ilia are more ex-

panded, the concavity of the sacrum and coccyx
is larger, the connection of the coccyx with
the sacrum is looser, the tuberosities of the is-

chia are placed at a greater distance, the sym-
physis of the pubes is thicker, the arch of the
pubes and the lateral openings are more con-
siderable, and the pelvis is wider in all its di-

mensions.

SECTION III.

Distorted Pelvis.

'HE figure and proportions of the pelvis

vary in some degree in different women
;

for the depth and form may be so affected by
different
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different degrees of distortion, as not only

greatly to diminish its cavity, and occasion less

or more difficulty and danger in delivery, but

in some instances to such a degree as to render

the birth of a living child altogether impossible.

As the proportions above described constitute

what is called a standard pelvis, if it come short

of these dimensions, the pelvis becomes faulty

or diseased.

There are different kinds, as well as degrees,

of narrow pelvises. Sometimes the cavity of

the pelvis is constitutionally small, without any
deformity. Sometimes there is a narrowness
confined to the brim ; sometimes to the inferior

aperture. Sometimes the distortion is general

over all the pelvis : and sometimes the capa-

city is retrenched by an intrusion of the ver-

tebrae lumborum over the sacrum, which may
be so considerable, as to reduce the diameter of

the brim to the space only of two or three

inches, or even less: and this is the species of

distortion most frequently observed in practice.

The vertebrae of the sacrum may be also, from

pressure while in a morbid state, so deformed

and protruded, as to render that bone quite

straight, and from the same cause often convex

instead of concave.

The causes of narrow pelvises are chiefly

ricketty affections in infancy ; also external vio-

lence ; such as fractures and dislocation of the

bones, &c. The bones also become softened

by disease in the adult state ; and are then lia-

D ble
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ble to narrowness and distortion, even in wo-

men who have formerly had easy labours*
;

but such cases are rare. If the pelvis should

not measure above two inches and a half from

pubes to sacrum, and not above three laterally,

it would be impossible to save the child at full

growth, in any other manner than by enlarg-

ing the capacity of the pelvis by an incision of

the symphysis pubes.

It is often extremely difficult to discover a

narrow pelvis, especially if the narrowness be

confined to the brim. We may suspect the dis-

tortion, from the make and shape of the wo-
man. The direction in which the spine is dis-

torted frequently determines it. But the pelvis

is not always affected by a morbid curvature of

the spine : if that extend, however, to the lum-
bar vertebrae, the pelvis very seldom escapes :

though the most certain and infallible diagnos-

tic is the distortion of the inferior extremities

along with a twisted spine. Women who are

well proportioned in the lower extremities,

have generally good pelvises. When these are

ill proportioned or crooked, especially the thigh

bones, along with other suspicious appearances,

the pelvis is very generally, though not univer-

sally deformed.

We can generally, by the touch, discover any
species of distortion in the pelvis, below the

brim,

• Vide Vol. V. of the London Medical Observations and Inquiries, cafe of

Caef. Op. by Dr. Cooper.
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brim, from the tuberosities of the ischia ap-

proaching too near each other, from the con-

vexity of the sacrum, from the difference of

shape in the arch of the pubes, &c.

When the deformity is at, or above, the

brim, and the woman otherwise well shaped, it

is often impossible to ascertain the narrowness
till the labour be considerably advanced, and
the child's head presenting in a conical form,

with the bones protruding over one another,

which are pretty certain marks of a narrow
pelvis, or of a very large head.

But in order to understand the dimensions of

the pelvis, it will be proper to consider the

structure and form of the head of the foetus
;

which, being compounded of different pieces,

is admirably well adapted for accommodating
itself to the figure and diameters of the pelvis.

The figure of the head is spheroidal, being

composed of two ovals a little depressed on each

other ; one of which is superior, called the cra-

nium, the bones of which are smooth and uni-

form, with intervening spaces, called sutures,

that on pressure allow the bones to yield and

slide on each other ; whereas the bones of the

face, which make the anterior oval, are more
solid, rough, and uneven, and must therefore

give considerable resistance in passing through

the pelvis.

Eight bones compose the Cranium, six of

which are proper, viz. the Os Frontis and Oc-

ciput, two Ossa Parietalia, two Ossa Temporum,
and
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and two common to Cranium and face, the

Ethmoid and Sphenoid. The bones are con-

nected to each other by the coronal, lambdoiaal,

sagittal, and squamous sutures.

The head is broader behind than before, and

the face is broader above than below.

On the upper part of the cranium, where the

sagittal and coronal sutures cross each other, is

a membranous space called ihefontanella or open

of the head.

The point from which the hair diverges is

called the vertex.

The head, like the pelvis, has different dia-

meters. The ordinary dimensions at birth are

as follows :

From the os frontis to the occiput, between

4 and 4£ inches ; or according to Dr. Burton,

4xtt inches.

Laterally, from temple to temple, 3 inches.

Laterally, at the posterior part, 34 inches.

From the top of the head to the nape of the

neck, 3TV inches.*

The length of the face from the chin to the

forehead, is about 51. inches.

The length of the whole head from chin to

vertex, about 54 inches ; and when the vertex

is stretched out in laborious births, about 6 or

7 inches.

The total circumference of the head, be-

tween 12 and 14 inches, or somewhat more.

The

* See Dr. Burten'a N. S. of Midwifery, table I. fig. 3. and 4.
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The breadth of the body at the shoulders, is

about 5 or 6 inches.

The breadth of the body at the breech, about

5 inches.

The circumference of the body at shoulders

and breech, from 15 to 18 inches.

The length of the whole body, 20 or 21

inches.

Considering the structure, form, and diame-

ters of the pelvis and child's head, the appli-

cation, in regard to the mechanical descent of

the head through the pelvis, is sufficiently ob-

vious ; but, as the bulk ana diameter of the one

is not always mathematically adapted to the ca-

pacity of the other, difficulties must sometimes

arise. Hence the advantage of this peculiar

structure and mechanism of the cranium : for if

the child's head were one firm ossified body,

whose dimensions at any time exceeded those

of the cylindrical cavity through which it

should pass, however mechanically and with

whatever force it descended, the delivery could

not be accomplished without extraordinary as-

sistance ; and the consequences would always

prove fatal either to mother or child.

The shoulders are also capable of consider-

able diminution by pressure ; and the separa-

tion of the ossa innominata in the foetus may
contribute, somewhat, to facilitate the passage

in birth. For living children are often brought

into the world without artificial assistance, the

bulk of whose bodies considerably exceeds the

largest diameter of the pelvis.

SECTION
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SECTION IV.

General Observations-.

1. 'THROUGH the cartilaginous symphyses
JL at the anterior and posterior parts may

be, in some degree, relaxed in time of labour,

it appears sufficiently obvious, from a superfi-

cial view of the structure and articulation, that

the bones are incapable of separation sufficient

to enlarge, in any sensible extent, the capacity

of the pelvis, but in consequence of disease, or

from violence. In that state the bones may be

forced by the throes of labour ; but the woman
becomes lame, and generally continues so for

life.

2. Such a separation may, however, be pro-

cured by incision at the symphysis pubis, in ge-

neral, though not always with safety to the

mother; and a child, which would otherwise

infallibly be destroyed, may by that means be
extracted alive. The success of this operation,

since first performed by Mons. Sigault, is not

yet sufficiently established to enable us to speak
of it in a decisive manner, nor to point out the

particular circumstances in which it may be at-

tempted with propriety. But we may here ob-

serve, that it cannot, in cases of difficulty and
danger, be performed with an absolute certainty

of preserving either the mother or child, from
the difficulty of ascertaining the real dimensions
of the pelvis, and of the increased space to be
gained by the operation.

3. The
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3. The shape and construction of the child's

head, which admits of considerable diminution

by pressure, sufficiently compensate for the

want of motion of the bones of the pelvis : for

the head is of an oval or spheroidal figure, and
the membranous sutures permit a free play of
the cranial bones by the force of labour. But
in different subjects it varies in shape, structure,

and solidity. Hence, in passing through the

capacity of the pelvis, it will not always be
commodiously modelled to suffer that diminu-
tion of its bulk, from pressure, which may be
necessary. If, therefore, the volume of the

child's head be disproportioned to the diameters
of the brim or outlet of the pelvis, or if the

long axis of the one be applied in an improper
direction to the other, difficulties will occur that

will require extraordinary assistance.

4. It is therefore of the utmost consequence to

know the figure, structure, mode of position of
the child's head, and the shape and proportions

of the different openings of the pelvis ; and to

remember, that these proportions are reversed
in the ovals of the posterior and inferior aper-

tures ; that the depth of the superior part is to

the anterior as three to one, and to the sides as

three to two.

5. These proportions are, however, liable to

considerable variation in different subjects
; and

the whole pelvis may become so affected, as to

have its brim, depth, and inferior aperture, con-
siderably retrenched and diminished, either from

an
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an original mal-conformation, from bruises,

postures, &c. or from disease.

6. Those women who appear, from some dis-

tortions, to have been subject t •> rickets, have

probably a contracted pelvis ; and the probabi-

lity is greatly strengthened if the lower extre-

mities have suffered.

7. Deformities of the spine from the other

causes do not generally influence the pelvis ; so

that every woman apparently crooked, has not

always a laborious and difficult birth.

8. All the different distortions of the pelvis

may be accounted for from the pressure of the

body on the bones previously softened by dis-

ease, viz. by the pressure of the upper parts on
the spine, and by that of the whole body on
the ossa ischia and pubis.

Chap. ir.

Female Parts of Generation,

HE organs of generation, so called from

their use in propagating and increasing the

species, are divided into external and internal*

The external parts are, the mons veneris, the

labia externa, the labia interna alee minores or

nymphce, the clitoris with its glans and prsepu-

tium, the orifice of
£
the urethra, the os exter-

num, membranous expansion called hymen, ca-

runculce myrtiformes, sphincter vagina, and
glands of the parts.

The
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The internal parts are, the vagina ; the ute-

rus, with the ligaments, ovaria, and Fallopian

tubes ; and the blood-vessels and nerves of the

parts.

The contiguous parts are, externally, the

anus, sphincter ani, and ptrinaum ; internally,

the bladder, urethra, and rectum.

The mons veneris is nothing more than the

skin raised by a quantity of adipose substance

collected under it, that cushions it up exter-

nally in the form of a tumour. From the

lower part of which the great labia begin, and
run downwards, till they are bounded by the

perinaeum, or by what the French call four-
chette. In their structure they are cellular, but

more ligamentous than the mons veneris. Their
inner surface is villous and glandular, separa-

ting a sebacious kind of liquor analogous to that

about the corona glandis of the male.

Upon separating the labia externa, a red pro-

jecting body appears, called clitoris, composed
of two crura, which arise from the lower part

of the ossa pubis, approach one another, and
form the body of the clitoris, whose extremity

is its glans, covered with a loose doubling of

the skin, called praputium.

The nympha are placed immediately within

the external labia, and are continued down-
wards and forwards on the anterior symphysis
pubis nearly as far as the orifice of the urethra.

They are productions or folds of the integu-

ments resembling frsena, and very vascular.

E When
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When the labia externa are open, they will di-

varicate : and when shut, come into contact.

Downwards from between the nymphae runs

a smooth fossa ; at the bottom of which is a pro-

minence, in the centre of which is the orifice

of the urethra. Its usual situation is nearly op-

posite to the inferior extremities of the nymphae.

Below the urethra is the aperture into the

vagina, called os externum ; which has round

its orifice the caruncula myrtiformes, supposed

to be the remains of the ruptured hymen (a

membrane peculiar to infancy, that surrounds

the entry of the vagina in form of a crescent) :

but many anatomists deny that these carun-

culae are formed from the lacerated hymen r

and maintain that they exist previous to its

rupture.

The sphincter vagina is a flat muscle, coming
out insensibly from the perinaeum, and is lost

chiefly in the crura clitoridis. In very muscu-
lar subjects, its fibres run quite round the va-

gina. There is a plexus of nerves and blood-

vessels, calledplexus reteformis, that goes up on
the inside of this muscle, and communicates
with the clitoris ; which, of consequence, will

be compressed between it and the penis in

coition.

The glands of these parts are situated in such
a manner, that, upon pressure, a considerable

quantity of viscous humour is thrown out in

time of coition ; so that by many this liquor

was thought to be the semenfamineum.
The
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The structure of these parts renders them all

calculated for nearly the same purpose, viz. to

give titillation in coitu. The clitoris is situated

in the part where it is most exposed to friction

by the introduced penis : its use, therefore,

chiefly, is to render the sensation in coitu more
exquisite. These parts, in proportion to their

sensibility, are exceedingly irritable, and sub-

ject to considerable inflammation and tumefac-

tion even in the easiest labours. Hence the

impropriety and hazard of officious touching in

the beginning of labours, while the presenting

part of the child is at a distance, while the pas-

sage is narrow and tight, and not yet suffici-

ently relaxed by the lubricating mucus which
is afterwards so plentifully thrown out for the

purpose. The orifices of these parts, observing

the direction of the sacrum andperinseum, do not

run straight out, but downwards and forwards;

by which the vagina, uterus, and rectum, are

in less danger of protrusion. In the introduc-

tion of the catheter, the point should therefore

be directed, first a little downwards and back-

wards, then gently raised forwards and up-

wards rather than quite straight.

The vagina, or passage to the womb, lies

immediately under the bladder, and upon the

rectum. It is commonly in length about four

or five inches : but this differs in different sub-

jects, and at different ages : as also its diame-

ter, which is narrow and contracted in young-

women, but capable of very considerable dilata-

tion ;
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tion ; for in virgins it is full of ruga?, but

smoother in married women and those who
have born children. It is composed of a plexus

of muscular fibres, and a rugous membrane
;

and its structure is also nervous and glandular.

Its internal coat is continued upwards, and

makes the inner covering of the uterus.

The vagina and body of the uterus are con-

nected with the bladder, a good deal higher up
than with the rectum.

The vagina leads to the os uteri, which pro-

jects a little into that cavity, and advances ra-

ther more forward in the lower posterior than

in the upper anterior part.

The uterus lies in the middle of the pelvis,

loosely between the rectum and bladder ; but

its position is liable to variation at different pe-

riods of life, and is affected by various other

circumstances. It is triangular, of the figure

of a pear or small powder-flask, and generally

about three inches long, somewhat convex on
its superior part, and, by pressure, a little flat-

tened below.

It is divided into its cervix or collum, and
fundus. On being cut open, it appears of a

compact solid substance, broader at its upper
part, and narrower at the neck : its cavity is

very inconsiderable in the unimpregnated state,

for the sides of the plane almost come in con-

tact. Though its structure is muscular, its

muscular fibres can with difficulty be traced:

They appear to be mostly circular ; but are very

difficult
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difficult to unravel. Its vessels proceed from
the spermatics and hypogastrics. The arteries

are very small in proportion to the veins

;

which, in the time of gestation, are so much
dilated, as to have obtained the name of sinus-

es. Its nerves come from very small fila-

ments : and are chiefly furnished from the in-

tercostals, those of the sacrum, and the sympa-
thetic! mazimi. It is also supplied with lym-
phatic vessels.

The uterine ligaments are of two kinds ; the

ligamenta lata and the ligameta rotunda. The
former are no more than part of the perito-

naeum, which, after giving a coat to the ute-

rus, goes out laterally to form these ligaments,

and are therefore only doublings of that mem-
brane, like the mesentery to the intestine.

Through these doublings the vessels of the ute-

rus run. They have two folds in their upper
part : The anterior contains the Fallopian

tubes ; the posterior, the ovaria.

Each of the ligamenta rotunda is a little

plexus of muscular fibres, nerves, and vessels,

enveloped in a common membrane, in the

form of a cord or ligament, coming down be-

fore the Fallopian tubes, and going out at the

rings of the abdominal muscles to be lost in the

groin.

In the anterior plica of the broad ligaments
the Tuba Fallopiana are contained. They have
one extremity fixed to the fundus uteri, where
the perforation is so small it will hardly admit

of
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of a hog's bristle ; but the diameter gradually

enlarges, becoming wider and wider like a

trumpet, till it terminates in a loose floating ex-

tremity called Morsus Diaboli. This cavity is

not straight, but convoluted : When inflated,

it seems to be strung upon the broad ligament,

as the intestines are upon the mesentery.

The ovaria are two flattened oblong bodies,

not very unlike the male testes, situated at the

sides of the uterus, on the posterior part of the

ligamenta lata. Their shape and size are dif-

ferent in different women : Their outer surface

is divided by a number of chops, but is smooth-

er and more uniform in virgins than in mar-

ried women who have had children. There is

little to be observed in their texture, except a

number of vessels, and something like vesicular

or water-bags ; these were supposed to be the

ova, remarkable in the ovaria of quadrupeds.

When a woman dies with child, one particu-

lar cavity is observed, which was thought to

be the calyx from whence the ovum had drop-

ped, and is called corpus luteum : but later phy-

siologists think that these corpora lutea are

glands containing the female semen, which in

the time of coition burst and throw out their con-

tents into the tube in form of a liquid ; which,
when mixed or blended with the seminal fluid of

the male, is supposed to be conveyed through the

tube into the uterus, to become the rudiments
of the future foetus. Most of the phenomena
of impregnation correspond with this theory.

Foetuses
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Foetuses have been found in the cavity of the

abdomen where there has been no rupture of

the uterus ; and bones have made their way-

through the belly, while the uterus has been

found perfectly sound.

Contiguous to the genital parts are, exter-

nally, the anus and perinaum ; internally, the

rectum, urethra, and bladder of urine.

The anus is the orifice of the rectum, which

is the centre or axis of the pelvis. It is con-

tracted into rugae by a plexus of muscular fibres

called sphincter ani, which answers nearly the

same purpose as it does in the male, and is lost

in the perinseum, instead of the bulb of the

urethra.

The rectum runs in a line, not quite straight,

behind the vagina and uterus, in a hollow part

of the sacrum, through the capacity of the pel-

vis, and is supported upon the coccyx and mus-

cles below, as in the male.

The urethra is about an inch and a half long

;

has no regular prostate, like the male ; but is

supplied with a number of small glandular bo-

dies, placed along the whole interior surface.

The bladder is situated over the vagina and

uterus immediately behind the pubes ; and is

supposed to be larger and more capacious than

in the other sex.

As the vagina and urethra lie between the

rectum and bladder, any disorders in the one

will readily bring the other into sympathy.

The
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The per'uuTiim is the septum or space be-

tween the os externum vaginse and the anus.

It is chiefly made up of the sphincter ani and

vaginae muscles, the common integuments, and

cellular substance. In its natural state it does

not much exceed an inch in length, but is con-

siderably stretched in time of labour.

CHAP. III.

Of the Menses.

EFORE we proceed to treat of the differ-

ent theories of Conception and Genera-

tion, it will be necessary to consider a particu-

lar phenomenon:, that begins to appear in wo-
men about the age of puberty, viz. the men-
strual flux.

At the age of 13 or 14 years, and nearly at

the same time that the semen begins to form
itself in the male, a considerable change hap-

pens to the female : for at this time the blood

begins to circulate with an increased force : the

pubes begins to be covered with hair, the

breasts to swell, and the menses to make their

appearance. The vessels of the womb, which in

the foetus transuded a thin whitish liquor, and in

the young girl a sort of serum, begin now to

swell with blood, and to deposite some of it in

the cavity of the uterus. They continue so to

do for some days, commonly three, four, or

five ; when the uterine vessels gradually con-

tract
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tract themselves, and only allow a little serous

moisture to pass as before, till again, at the end
of three or four weeks, they open and dis-

charge a like quantity of blood. This evacua-

tion continues to return periodically, till about

the 45th year, though with some it continues

longer, and with others it stops soon after the

40th, or between this and the 50th year.

This discharge from the uterus does not flow

in a stream, but gently drills for three, four, or

five days ; though most commonly for three

only. The quantity generally evacuated is

between 5 and 10 ounces.

The periodical returns are not the same in

all women ; which variety chiefly depends on
constitution, manner of life, and climate. But
such an evacuation, at nearer or more distant

periods, seems essentially necessary both for

health and generation. Where it is either de-

ficient or irregular, bad health is generally the

consequence ; and women who have passed the

age of puberty, for several years, without any

appearance of the menstrual discharge, very

generally prove barren.

The cause of this periodical evacuation, pe-

culiar to the females of the human species, has

been a curious and perplexing subject of in-

quiry in all ages.

In the infancy of medicine, when fancy more

than judgment influenced the theory, it is not

surprising that the most chimerical reasons

should have been given, to account for an ap-

F pearance



42 Of the Menses. Chap. III.

pearance so striking and so important. Thus it

was attributed to the influence of the moon,

from its periodical appearance ; to a ferment in

the fluids, when fermentation was introduced

to account for every phenomenon. Men, in

other views respectable, have exerted all their

ingenuity in defence of these theories ; but

they are now exploded, and the catamenia are

supposed to arise from an universal plethora,

or a topical congestion : these opinions we shall

proceed to examine.

From a superficial view of the several phe-

nomena, it would appear probable that the

menses are occasioned by plethora. But this

idea of itself is vague, and will not account for

all the appearances. By plethora, we under-

stand a larger quantity of blood than is adapted

to the capacity of the vessels, either of the

whole system, or of any particular part. This
may depend on the increase of the absolute

quantity of the fluids ; or on a constriction of

the vessels. It is the former of these that seems
to be meant by the advocates for a general ple-

thora ; and the chief arguments seem to be de-

rived from the debility, inactivity, and swell-

ing of the breasts. The two former, though
often depending on plethora, may be produced
by many other causes ; so that no argument
can be drawn from them. The last by no
means shows an increased quantity of the fluids

in general ; it seems much connected with the

state of the uterus, and takes place in states of

the
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the system very disadvantageous for a general

fulness. We may, with some confidence, there-

fore, reject an opinion that has many direct

arguments against it. For many of the symp-

toms are not to be explained by plethora, or by

any other supposition.

A late and probable opinion is, that the

"Menses depend on a Topical Conges-
" tion." This opinion has been for some

time delivered at this university by the ingeni-

ous Dr. Cullen ; and is supported, not only

by the most plausible arguments, but by its

consistency with many other appearances in

the human body. We shall content ourselves

with giving a short view of it, which may en-

able those to form some judgment who have

not had an opportunity of hearing it from

himself.

He observes, " that the growth of the body

depends upon the increase of the quantity of

fluids giving occasion to the distention of the

vessels, and thus producing the gradual evolu-

tion and full growth of the whole system. This

evolution does not happen equally in every

part of the body at the same time, but succes-

sively according to the- different size and den-

sity of the several vessels determined by the ori-

ginal stamina. Thus the upper parts of the

body first acquire their natural size, and then

the lower extremities. By the same constitu-

tion it seems to be determined, that the uterus

of the human species should not be consider-

ably
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ably evolved, till the rest of the body is nearly

arrived at its full bulk. But as the vessels of

every part, by their distention and growth, in-

crease in density, and give thereby more resist-

ance to their further growth, at the same time,

by the same resistance, they determine the

blood in greater quantity into the parts not yet

equally evolved. By this means the whole of

the system must be successively evolved, till

every part is brought to that degree of disten-

tion which is necessary to bring them to a

balance in respect of density and resistance

with one another. Upon these principles,

there will be a period in the growth of the

body, when the vessels of the uterus will be

distended till they are in balance with the rest

of the system ; and their constitution may be

such, that their distention may proceed so far

as to open their extremities, terminating in the

cavity of the uterus, so as to pour out blood

there ; or it may happen, that a certain degree

of distention may be sufficient to irritate and
increase the action of the vessels, and thereby

to produce an hemorrhagic effort, which may
force the extremities of the vessels, with the

same effect of pouring out blood.

" In either way, he accounts for the first

appearance of a flow of blood from the uterus

in women. In order to this, he does not sup-
pose any more of a general plethora in the sys-

tem, than what is constantly necessary to the

successive evolution of the several parts of it;

and
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and he proceeds upon the supposition, that the

evolution of each particular part must especially

depend upon the plethora, or increased conges-

tion, in its proper vessels. Thus he supposes it

to happen with respect to the uterus ; but as its

plethoric state, he observes, produces an evacua-

tion of blood from its vessels, this evacuation

must empty these vessels more especially, and
put them again into a relaxed state with respect

to the rest of the system. This emptied and

relaxed state of the vessels of the uterus will

give occasion to a new congestion of blood in

them, till they are again brought to that de-

gree of distention that may either force their

extremities, or produce a new hemorrhagic
effort, that may have the same effect. Thus
an evacuation of blood from the uterus, being

once begun by the causes before mentioned,

it must, by the operation of the same causes,

return after a certain period, and must conti-

nue to do so till particular circumstances occa-

sion a considerable change in the constitution of

the uterus. What determines the periods of

these returns to be nearly in the space of a

month, he cannot exactly explain ; but supposes

it to depend upon a certain balance between the

vessels of the uterus and those of the other

parts of the body. This must determine the

first periods ; and when it does so, it can be

understood, that a considerable increase or di-

minution of the quantity of blood in the whole

system will have but little effect in increasing

or
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or diminishing the quantity distributed to the

uterus. It may also be further observed, that

when the evacuation has been repeated for

some time at 'regular periods, it may be sup-

posed that the power of habit, which so readily

takes place in the animal system, may have a

great share in determining the periodical mo-

tions of the uterus to be with great regularity,

though in the mean time considerable changes

may have happened with respect to the whole

system."

This theory, though still liable to objections,

seems, however, as rational as any opinion that

has yet been advanced: nor shall we ever per-

haps be able clearly to investigate the secret

principles upon which this, and many other

phenomena of the animal ceconomy, equally

intricate and mysterious, depend.

CHAP. IV.

Of the Gravid Uterus.

THIS subject comprehends the theory of

conception ; the structure and increase of

the ovum in early gestation ; the evolutions of

the germ in its different states of embryo and
foetus ; the contents of the gravid uterus in

advanced gestation, and changes which the ute-

rine system suffers during the progress ; the

mode of circulation between the mother and
foetus, and within the body of the foetus, its

pecU'
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peculiarities, he. ; and some subjects connect-

ed with gestation, as extra-uterine conception,

superfcetation, and the generation of monsters.

SECTION I.

Of Conception.

THE theory of conception is as intricate

and obscure as the cause of the periodi-

cal evacuation of the catamenia ; and many cir-

cumstances relating to generation will, per-

haps, ever remain a mystery. The different

hypotheses suggested on the subject may, how-
eyer, be referred to the following.

I. To those who think that the rudiments of

the foetus are contained in the mother. *

II. To those who are of opinion that they

exist in the male.

III. To those who imagine that the foetus re-

sults from an union of both.

That each of these systems has had its seve-

ral supporters and antagonists, will not be sur-

prising, when we consider the obscurity of the

subject, as well as the extent of learning and
brilliancy of imagination which have distin-

guished the several combatants. Harvey,
our illustrious countryman, belongs to the first

class ; the acute Leeuwenhoek, who per-

ceived living animals, or bodies which resem-

bled them, in the semen masculinum, has add-

ed lustre to the second ; and the Count de

Buffon, whose ingenuity and acuteness are

distin-
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distinguishable even in an enlightened nation,

is the chief support of the third opinion.

We shall consider, at some length, their se-

veral systems in another place ; it is enough,

at present, to observe that the pride of science,

and brilliancy of imagination, have been equal-

ly unsuccessful. To elude difficulties which

they cannot conquer, modern philosophers have

endeavoured to transfer the question ; and by

supposing the animal already to exist complete

in its several parts, but of an astonishing mi-

nuteness, have rather laboured to show by

what means it is animated, and by what assist-

ances evolved.

This view, when extended to successive ge-

nerations, at first startles the modest inquirer

by its apparent absurdity, and perplexes the

moderate calculator. It, however, is not more

contradictory than many physiological positions

which have never been controverted ; and it is

some addition to its credit, that it is supported

by Bonnet and Haller. On this founda-

tion, which is supported also by the authority

of Harvey, the principle of animation must be

the semen masculinum ; and it is not entirely

without reason, that Bonnet considers it as

the first and chief support of the foetus : but

an extensive period is required to evolve the

several very intricate organs of which the human
frame consists.—The embryo is, at first, al-

most entirely vegetative : it adheres to the fun-

dus uteri, and extracts the fluids of its mother
without



Sect. I. Of Conception. 49

without any exertions that are peculiarly its

own. But it soon shows some marks of ani-

mation. Its heart is observed to beat : it seems
to prepare fluids for its own purposes, and to

separate those which are no longer beneficial

:

in short, it acquires a distinct system ; from
part of which it is supplied with the original

portion of its fluids ; and which it, in its turn

supplies with the same fluids more highly ela-

borated, and more carefully prepared. But
this rather belongs to the history of the ovum,
which we shall next consider.

w
SECTION II.

Structure of the Ovum in early Gestation.

HEN the germ is conveyed into the

uterus, impregnation is said to take

place. The ovum, soon after its introduction,

adheres to some part of the internal surface of
the uterus : at first it appears like a small ve-

sicle, slightly attached ; and gradually increases

in bulk, till it apparently comes in contact

with the whole cavity of the fundus.

The embryo, or unformed foetus, with pla-

centa, umbilical cord, membranes, and waters,

in early gestation, constitute the ovum ; which
then appears like a thickened fleshy mass, the

more external lamellse and other parts, which
are afterwards separate and distinct, being blen-

ded and jumbled in such a manner that they

cannot be readily distinguished or traced.

G In
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In the progress of gestation, the external la-

mella, or membranous surface, by stretching,

grows thinner; the cavity which contains the

rudiments of the foetus becomes more appa-

rent ; and then a thick vascular part on the

outside of the chorion called placenta, can be

readily distinguished from the membranous

portion of the ovum.
The external membranous part of the ovum

(or bag which contains in its cavity the em-

bryo, funis, and watery fluid in which the

embryo floats) is originally composed of three

coats : the internal lamella, or that next the

foetus, is called amnios ; the next is the true

chorion ; and the external is called the false or

spongy chorion. But it is supposed to derive an

extraordinary lamella immediately from the ute-

rus, which constitutes the external covering of

the ovum. This production, which is sup-

posed to be entirely formed by a continuation

of the internal membrane of the uterus, is at

first loosely spread over the ovum, and after-

wards comes in contact with the false chorion.

These two lamellae, which form the external

vascular surface of the ovum, are much thicker

than the internal membranes of the true cho-

rion and amnios ; and the proportion which they

bear to the other parts is so great, that in early

conception the mass of the ovum is chiefly

composed of them. Dr. Ruysch called this

exterior coat the tunica Jilamentosa ; more mo-
dern authors, the false or spongy chorion. But

Dr.
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Dr. Hunter has found the spongy chorion to

consist of two distinct layers : that which lines

the uterus he stiles membrana caduca or decidua^

because it is cast off after delivery : the portion

which covers the ovum, decidua reflexa, be-

cause it is reflected from the uterus upon the

ovum, forming the connecting medium be-

tween them. The portion which covers the

ovum is a complete membrane, like the true

chorion and amnios : but that which immedi-
ately lines the uterus is imperfect or deficient,

being perforated with three foramina, viz. two
small ones corresponding with the insertion of

the tubes at the fundus uteri ; and a larger rag-

ged perforation opposite to the orificium uteri.*

Thus, according to Dr. Hunter, the embryo,
on its first formation in the ovum, and the foe-

tus during the whole time of gestation, is in-

closed in four membranes, viz. the double,

false or spongy chorion, called membrana deci-

dua, and decidua reflexa ; the true chorion, and
the amnios, which include a fluid called the

liquor amnii, in which the embryo floats.

The true chorion and the amnios are deci-

dedly organized membranes, containing vessels,

and composed of regular layers of fibres. The
decidua and decidua reflexa, differ in appear-

ance, and seem to resemble those inorganic

substances which connect inflamed viscera. If

they be original membranes, and only visible

from their evolution and increase, it is not

easy

* Sec Dr. Hunter's Tables, PI. xxxlr. fig. 5. & 6.
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easy to conceive how the ovum gets behind

them, since the Fallopian tubes are not cover-

ed by them. We are therefore inclined to

adopt an opinion suggested first by Mr. Fal-

coner and Mr. Crockshanks, and rendered pro-

bable by the experiments of Signor Scarpa,

" That they are entirely composed of an in*

" spissated coagulable lymph," in a manner

that we shall have occasion to explain.

Between the amnion and chorion a quan-

tity of gelatinous fluid is contained in the

early months ; and a small bag, or white speck,

is then observed on the amnion, near the inser-

tion of the umbilical cord. It is filled with a

white liquor, of a thick milky consistence ; and

is called vesicula mnbilicalis, vesicula alba or

lactea : it communicates with the umbilical cord

by a small funis, which is made up of an artery

and vein. This vesicle, and duct or tube lead-

ing from it, are only conspicuous in the early

months ; and afterwards become transparent,

and of consequence invisible.* Their use is

not yet understood.

Though the bag, or external parts of the

conception, at first form a large proportion of

the ovum in comparison of the embryo or

foetus, in advanced gestation the proportions

are reversed. An ovum between the eighth

and ninth week after conception, is nearly

about the size of a hen's egg^ while the em-
bryo scarcely exceeds the weight of a scruple :

at

* Fide Dr. Hunter's elegant Plates of the Gravid Uterus, PI. xxniw. fig. 2.
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at three months the former increases beyond
the magnitude of a goose's egg, the weight
above eight ounces ; but the fcetus does not

then amount to three ounces : at six months,

the foetus weighs twelve or thirteen ounces,

and the placenta and membranes only seven
or eight : at eight months, the foetus generally

weighs somewhat more than five pounds, the

secundines little more than one pound : at birth,

the foetus weighs from six or seven to nine

pounds, which it rarely exceeds* ; but the pla-

centa seldom increases much in bulk from be-

tween the seventh and eighth month.
Having described the ovum in early gesta-

tion, we shall next take a view of the germ
;

trace the progress of the embryo and foetus
;

then resume the subject of the ovum, to ex-

plain the structure of the membranes, placenta,

ckc. in advanced gestation, and point out the

most remarkable changes which the uterus suf-

fers during impregnation.

SECTION III.

Evolution of the Fcetus.

THERE can be little doubt that all the

parts of an animal exist completely in

the germ, though their extreme minuteness

and

• Natura fibi femper conftans manet, confuetum maturorum fcetuum pon-
dus effe inter 6- et 7 libras civiles midium ; rarius 9 libras excedere.—Hen.
Aug. Wrifbergii. Obf. Anatomies, &c. Geettingas, 1779.
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and fluidity for some time conceal them from

our sight. In a state of progression, some of

them are much earlier conspicuous than others.

The embryo, in its original state, is probably

entirely fibrous and nervous; and these primary

parts seem to contain, in a small scale, all the

others which are afterwards to be progressively

evolved. Of the former the heart and liver,

of the latter the brain and spinal medulla, first

become conspicuous : for the spine or carina of

the embryo is formed some time before any

vestige of extremities begins to sprout. The
encephalon, or head, and its appendages, first

appear ; then the thoracic viscera ; next, the ab-

dominal : at length the extremities gradually

shoot out ; the superior first, then the inferior

:

and, by slow and insensible gradation, the beau-

tiful and admirable structure of the whole com-
plicated system is evolved.

As soon as the embryo has acquired suffi-

cient consistence to be the subject of any ob-

servation, a little moving point, which is the

heart, discovers itself. Nothing, however,

but general circumstances relating to the par-

ticular order and progress of the successive ger-

mination or evolution of the viscera, extremi-

ties, vascular system, and other parts of the

human foetus, can be ascertained, as it is be-

yond the power of anatomical investigation.

It is also exceedingly difficult to determine

the age or proportional growth of the foetus.

The
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The judgment we form will be liable to consi-

derable variation : 1st, From the uncertainty

of fixing the period of pregnancy ; 2dly, From
the difference of a foetus of the same age in dif-

ferent women, and in the same woman in dif-

ferent pregnancies ; and, lastly, Because the

foetus is often retained in utero for some time

after the extinction of its life.

The progress of the foetus appears to be much
quicker in the early than latter months : but

the proportional increase is attended with diffi-

culty in the calculation ; for this, among other

reasons, that we have not an opportunity of
knowing the magnitude or weight of the same
foetus in different months. It will also, proba-

bly, be materially influenced by the health,

constitution, and mode of life, of the parent.

A foetus of four weeks, is near the size of a

common fly ; it is soft, mucilaginous, seems to

hang by its belly, and its bowels are only co-

vered by a transparent membrane. At six

weeks, the consistence is still gelatinous, the

size about that of a small bee, the head larger

than the rest of the body, and the extremities

then begin to shoot out. At twelve weeks, it

is near 3 inches long, and its formation pretty

distinct.* At four months, the foetus measures
above 5 inches ; at five months, between 6 and
7 inches ; at six months, the fcetus is perfect in

all

* Vide Dr. Hunter's elegant Plates of the Gravid Uterus, the Works of Dr.

Harvey, Dc Graaf, Malpighi, Haller, &c.
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all its external parts, and commonly in length

about 8, or between 8 and 9 inches ;• at seven

months, it is between 11 and 12 inches; at

eight months, about 14 or 15 inches; and at

full time, from 18 to 22 or 23 inches. But

these calculations, for the above reasons, must

be very uncertain.

SECTION IV.

Contents of the Gravid Uterus in advanced Gestation,

THESE consist of the Foetus, Umbilical

Cord, Placenta, Membranes, and Con-

tained Fluid. We have already traced the pro-

gress of the foetus ; and shall proceed to de-

scribe the other parts of the ovum in advanced

gestation, as just now enumerated.

Umbilical Cord.

The foetus is connected to the placenta by
the umbilical cord, or navel-string ; which may
be denned, " a long vascular rope, composed
of two arteries and a vein, covered with coats

derived from the membranes, and distended

with a quantity of viscid gelatinous substance

to which the bulk of the cord is chiefly

owing.

The cord always arises from the centre of

the child's belly, but its point of insertion in

the cake is variable. Its shape is seldom quite

cylindrical ; and its vessels -are sometimes
twisted
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twisted or coiled, sometimes formed into lon-

gitudinal sulci. Its diameter is commonly
about the thickness of an ordinary finger, and

its length sufficient to admit the birth of the

child with safety, though the placenta should

adhere at the fundus uteri. In length and

thickness, however, it is liable to considerable

variation. The extremity next the foetus is ge-

nerally strongest ; and is somewhat weaker and

more slender next the placenta, according to its

place of insertion ; which, though commonly
not far from the centre, is sometimes towards

the very edge. This suggests an important ad-

vice to practitioners, to be cautious of pulling

the rope to extract the placenta when they

feel the sensation of its splitting as it were into

two divisions, which will proportionally weak-

en its resistance, and render it liable to be rup-

tured with a very slight degree of force in pull-

ing.—The use of the cord is to connect the

foetus to the cake, to convey the nutritious

fluid from the mother to the child, and to re-

turn what is not employed.

Placenta.

The Placenta, Cake, or After-birth, is a

thick, soft, vascular mass, connected to the foe-

tus by the funis umbilicalis, and to the uterus

by means of the spongy chorion, as already

explained. It differs in shape and size, it is

thickest at the centre, and gradually becomes

thinner towards the edges, where the mem-
H branes
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branes go oft" all round, making a complete bag

or involucrum to surround the waters, funis,

and child.

Its substance is chiefly vascular, and proba-

bly in some degree glandular. The ramifica-

tions of the vessels are very minute, which are

unravelled by maceration, and, when injected,

exhibit a most beautiful appearance, resem-

bling the bushy tops of a tree. It has an ex-

ternal convex, and an internal concave, surface.

The former is divided into a number of small

lobes and fissures, by means of which its ad-

hesion to the uterus is more firmly secured.

This lobulated appearance is most remarkable

when the cake has been rashly separated from
the uterus ; for the membrana decidua, or con-

necting membrane between it and the uterus,

being then torn, the most violent and alarming

hsemorrhagies frequently ensue.

The internal concave surface of the placenta

is loosely covered with the amnion, and by the

chorion more immediately and intimately.

From this internal surface arise innumerable
ramifications of veins and arteries, which inos-

culate and anastomose with one another ; and
at last the different branches unite, and form
the funis umbilicalis.

The after-birth adheres to every part of the

internal surface of the uterus, as at the posterior

and anterior superior parts, laterally; and some-
times, though more rarely, part of the cake ex-

tends over the orificium uteri ; from whence,
when
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when the orifice begins to dilate, the most
frightful and dangerous noodings arise. But
the most common place of attachment of the

cake is from the superior part of the cervix to

the fundus.

Twins, triplets, &c. have their placenta

sometimes separate and sometimes adhering

together. When the placentae adhere, they

have generally the chorion in common; but

each foetus has its distinct amnion. They are

commonly joined together, either by an inter-

vening membrane, or by the surfaces being

contiguous to one another : and sometimes
the vessels of the one cake anastomose with

those of the other.

The human placenta, according to Dr. Hun-
ter, is similar in structure to that of quadru-
peds : and seems to be composed of two distinct

systems of parts, a spongy or cellular, and a

vascular substance. It has of consequence two
distinct sets of vessels. The spongy or cellu-

lar part, formed by the decidua, is derived

from the mother; and if filled with injection,

will increase the placenta to nearly twice its

ordinary thickness ; the more internal vascular

part belongs entirely to the foetus, and can only

be injected from the cord, as the spongy part

by filling the vessels of the uterus. This will

be better understood when the mode of circu-

lation between the parent and child is ex-

plained.

Mem-
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Membranes.

These consist, externally, of two layers of

the spongy chorion, called decidua and decidua

re/icxa ; internally, of the true chorion and the

amnion. They form a pretty strong bag, com-

mencing at the edge of the cake, going round

the whole circumference, and lining the inter-

nal surface of the womb. When separated

from the uterus, this membranous bag is slen-

der and yielding, and its texture readily de-

stroyed by the impulse of the contained fluid,

the pressure of the child, or of the finger in

touching ; but in its natural state, while it lines

the womb, and is in close contact with its sur-

face, the membranous bag is so tough and
strong as to give a considerable degree of resist-

ance. It is also strengthened in proportion to

the different layers of which it is composed,
whose structure we shall proceed to explain

more particularly.

1. The Membrana Decidua, or that lamella

of the spongy false chorion which is in imme-
diate contact with the uterus, is originally very
thick and spongy, and exceedingly vascular

particularly where it approaches the placenta.

At first it is loosely, as it were, spread over the

ovum ; and the intervening space is filled with
a quantity of gelatinous substance. It gradu-
ally becomes more and more attenuated by
stretching, and approaches nearer to the inte-

rior
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rior lamella of the decidua, called decidua re~

Jiexa ; and about the fifth month the two layers

come in contact, and adhere so as to become
apparently one membrane.*

2. Decidua Reflexa. In its structure and ap-

pearance it is similar to the former, being
rough, fleecy, and vascular, on its external sur-

face
; internally, smoother, and perforated with

a number of small foramina, which are the ori-

fices of vessels that open into this internal sur-

face. In advanced gestation, it adheres inti-

mately to the former membrane, and is with
difficulty separated when the double decidua
comes off entire ; but the outer lamella more
commonly adheres to the uterus after the pla-

centa and other membranes are expelled, and
is afterwards cast off with the cleansings.

The decidua reflexa becomes thicker and
more vascular as it approaches the placenta,

and is then blended with its substance, consti-

tuting the cellular or maternal part of the cake,
as it is termed by Dr. Hunter. The other or
more internal part belongs to the fcetus, and is

styled the foetal part of the placenta.

The double decidua is opake in comparison
of the other membranes ; the blood-vessels are
derived from the uterus, and can be readily
traced into it. Dr. Hunter supposes that the
double decidua lines the uterus nearly in the

same

• Vide Dr. Hunter's Tables, PI. xxvii. fig. a. PL xxix. fig. i. %. 4 . 5.
PI. xxxi. fig;. 1. a. &c.
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same manner as the perineum does the cavity

of the abdomen, and that the ovum is inclosed

within its duplicature as within a double night-

cap. On this supposition the ovum must be

placed on the outside of this membrane, which

is not very readily to be comprehended; unless

we adopt Signor Scarpa's opinion already men-

tioned, and suppose it to be originally entirely

composedof " an inspissated coagulable lymph."

3. The true Chorion, or that connected with

the amnion, is the firmest, smoothest, and most

transparent of all the membranes, except the

amnios; and, when separated from it, has a

considerable degree of transparency. It adheres

pretty closely to the internal surface ofthe cake,

which it covers immediately under the amnios,

and gives also a coat to the umbilical cord. It

is connected to the amnion by means of a gela-

tinous substance, and is easily separated from it.

4. The Amnion, or internal membrane, forms

the external coat of the umbilical cord. This
internal lamella of the membranous bag is by
much the most thin, attenuated, and transparent

of the whole ; and its vessels are so delicate,

that they can hardly be discovered ; their dia-

meters are so small, as to be incapable in their

natural state of admitting globules of red blood.

It is, however, firmer and stronger than the

chorion, and gives the greatest resistance in the

breaking of the membranes.
The small bag, called vesicula utnbilicalis, £or-

merly described, and only conspicuous in the

early
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early months from its situation, is placed be-

tween the amnion and chorion, near the attach-

ment of the cord ; and, from the colour of its

contents, has been mistaken for the urachus :

but there is no allantois in the human subject.

The allantois in quadrupeds is an oblong
membranous sac, or pouch, placed between
the chorion and amnion. This membrane
communicates with the urachus, which in

brutes is open, and transmits the urine from
the bladder to the allantois.

5. The Waters are contained within the am-
nion, and are called the liquor amnii. They
are purest, clearest, and most limpid in the first

months ; acquiring a colour, and somewhat
ropy, towards the latter end. They vary in

different subjects, both in regard to consistence

and quantity ; and, after a certain period, they
proportionally diminish as the woman advances
in her pregnancy. This liquor does not, in

any respect, resemble the white of an egg ; it

is generally saltish, and therefore unfit for the

nutrition of the child; some of it may perhaps
be absorbed by the foetus, but the child is

chiefly nourished by the navel-string. In the

early months, the organs are not fit for swal-

lowing; and monsters are sometimes born
alive, where such organs are altogether want-
ing.

Water is sometimes connected between the

chorion and amnion, or between the lamellse

of the chorion. This is called the false water

:

It
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It is generally in much smaller quantity than

the true water; and without detriment to the

woman, may flow at any time of pregnancy.

Having described the contents of the gra-

vid uterus, let us consider the changes which

that organ suffers during the progress of gesta-

tion, and explain the manner of circulation be-

tween the parent and foetus, and within the

body of the foetus : we shall then enumerate
the most remarkable peculiarities of the non-

natus; and conclude the subject with a few ob-

servations on Superfoetation, extra-uterine Con-
ception, and the Generation of monsters.

SECTION V.

Changes of the Uterine System from Impregnation.

THOUGH the uterus gradually increases in

size from the moment of conception till

full time, and although its distention is propor-

tioned to that of the ovum, with regard to its

contents, it is, strictly speaking, never com-
pletely distended : for, in early gestation, they
are entirely confined to the fundus

; and, at

full time, the finger can be passed for some way
within the orificium uteri without touching
any part of the membranes.* Again, though
the capacity of the uterus increases, yet it is

not
Pee Dr. Hunter's Tables, PI. xxxi. fig.' I.
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not mechanically stretched, for the thickness of

its sides does not diminish. The increased size

seems, therefore, to depend on a proportional

quantity of fluids sent to that part, nearly in

the same way the skin of a child, though it

suffers so great distention, does not become
thinner, but preserves its usual thickness.

This is proved from several instances of ex-

tra-uterine foetuses, where the uterus, though

there were no contents, was nearly of the same
size, from the additional quantity of fluids

transmitted, as if the ovum had been contained

within its cavity. Bcehmerus* relates the same
circumstance, without attempting to explain it,

in the history of a case of extra-uterine concep-

tion in the fifth month. The uterus is painted

of a considerable size, though the foetus was
contained in the ovarium.

The gravid uterus is of different size in dif-

ferent women ; and will vary according to the

bulk of the foetus and involucra. The situation

also varies according to the increase of its con-

tents, and the position of the body. For the

first two or three months, the cavity of the fun-

dus is triangular as before impregnation ; but

as the uterus stretches, it gradually acquires a

more rounded form. In general, the uterus

never rises directly upwards, but inclines a lit-

tle obliquely ; most commonly to the right

I side •

• Vide Bcehmeri Obf. Anatom. Rarior. Fafciculus notabil. circa uterum

rruman. Obfervatio de Conceptione ovaria, tabula prima.
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side* : its position is never, however, so ob-

lique as to prove the sole cause either of pre-

venting or retarding delivery.

Though considerable changes are occasioned

by the gradual distention of the uterus, it is

difficult to judge of pregnancy from appear-

ances in the early months. For the first three

months, the os tineas feels smooth and even,

and its orifice is nearly as small as in the virgin

state. When any difference can be perceived,

it will consist in the increased length of the

projecting tubercle of the uterus, and the short-

ening of the vagina from the descent of the

fundus uteri through the pelvis. This change

in the position of the uterus, by which the pro-

jecting tubercle appears to be lengthened, and
the vagina proportionally shortened, chiefly

happens from the third to the fifth month.

From this period the cervix begins to stretch

and be distended, first at the upper part ; and
then the os tincae begins also to suffer consider-

able changes in its figure and appearance. The
tubercle shortens, and the orifice expands : but,

during the whole term of gestation, the mouth
of the uterus is strongly cemented with a ropy

mucus, which lines it and the cervix, and be-

gins to be discharged on the approach of labour.

In the last weeks, when the cervix uteri is

completely distended, the uterine orifice begins
to form an elliptical tube, instead of a fissure;

and sometimes, especially when the parietes of

the
* See Dr. Hunter's Tables, Pi. i. iii. and iv.
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the abdomen are relaxed by repeated pregnancy,
disappears entirely, and is without the reach of
the ringer in touching. Hence the os uteri is

not placed in the direction of the axis of the

womb, as has generally been supposed.
The progressive increase of the abdominal

tumour, from the stretching of the fundus, af-

fords a more decisive mark of the existence and
period of pregnancy than any others ; and the

progress is nearly as follows.

About the fourth, or between the fourth and
fifth month, the fundus uteri begins to rise

above the pubes or brim of the pelvis, and the

cervix to be somewhat distended. In the fifth

month, the belly swells like a ball with the skin

tense, the fundus extends about half way be-
tween pubes and navel, and the neck is sensibly

shortened. In the seventh month, the fundus,
or superior part of the uterine tumour, advances
as far as the umbilicus ; and the cervix is then
nearly three-fourths distended. In the eighth, it

reaches midway between the navel and scrobicu-
lus cordis ; and, in the ninth, to the scrobiculus
itself, the neck then being entirely distended;
which with the os tincae, become the weakest
parts of the uterus. Thus at full time the ute-

rus occupies all the umbilical and hypogastric
regions : its shape is almost pyriform, that is,

more rounded above than below, and having a
stricture on that part which is surrounded by
the brim of the pelvis.*

During
• Kide'Dr. Hunter's Tables, PI. xti
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During the progress of distention, the sub-

stance of the uterus becomes much looser, of

a softer texture, and more vascular than before

conception; and the diameter of its veins is so

much enlarged that they have acquired the

name of sinuses. They observe a more direct

course than the arteries, which run in a serpen-

tine manner through its whole substance, and

anastomose with one another, particularly at

that part where the placenta is attached : It is

in this part also that the vascular structure is

most conspicuous.

The arteries pass from the uterus through

the decidua, and open into the substance of the

placenta in an oblique direction. The veins

also open into the placenta ; and by injecting

these veins from the uterus with wax, the

whole spongy or maternal part of the placenta

will be filled.*

The muscular structure of the gravid uterus

is extremely difficult to be traced with any ex-

actness. In the wombs of women who die in

labour, or soon after delivery, fibres running
in various directions are observable more or

less circular.

These seem to arise from three distinct ori-

gins, viz. from the place where the placenta
adheres, and from the aperture or orifice of

each of the tubes ; but it is almost impossible

to

* Vide Dr. Hunter'* Tables, PI. x. fig. I. and %. PI. xv. fig. i. &c.
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to demonstrate regular plans of fibres continu-

ed any length without interruption.

The appendages of the uterus suffer also con-

siderable changes; for the tubes, ovaries, and
ligaments, gradually go off below the fundus as

it stretches, and at full time are almost entirely

obliterated. At full time, especially in a first

pregnancy, when the womb rises higher than in

subsequent impregnations, the ligamenta rotun-

da are considerably stretched; and to this cause

those pains are probably owing which strike

from the belly downwards in the direction of

these vascular ropes, which are often very pain*

ful and distressing towards the latter end of ges-

tation. Again, as the uterus, which is chiefly

enlarged towards the fundus, at full time

stretches into the cavity of the abdomen with-

out any support, leaving the broad ligaments

below the most bulky part, we can readily see,

that by pulling at the umbilical cord to deliver

the placenta, before the uterus is sufficiently

contracted, the fundus may be pulled down
through the mouth of the womb, even though
no great violence be employed. This is styled

the inversion of the uterus ; and is a very dread-

ful and generally fatal accident. It is the con-

sequence only of ignorance or temerity ; and
can scarcely happen but from violence, or from
an officious intrusion on the work of nature,

by pulling at the rope while the woman is

faint or languid, and the uterus in a state of

atony.

In
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In some rare instances, the force of labour

which propels the child when the cord is short

naturally, or rendered so by circumvolutions

round the body of the child, may, when the

placenta adheres to the fundus uteri, bring it

down so near the os tincse, that little force

would afterwards be sufficient to complete the

inversion. This suggests a precaution, that in

the above circumstances, if strong labour-pains

should continue, or a constant bearing down
ensue, after the delivery of the child, the prac-

tice of pulling by the cord should be carefully

avoided, and the hand of the operator be pru-

dently conducted within the uterus, to separate

the adhesion of the cake, and guard against the

hazard of inversion.*

The ovaria also suffer some change from
pregnancy.

A roundish figure of a yellow colour ap-

pears in one of them, called by anatomists the

corpus luteum ; and in cases of twins, a corpus
luteum often appears in e^ch ovarium. It was
imagined to be the calyx ovi ; and is observed
to be a gland from whence the female fluid or

germ is ejected. In early gestation this cica-

trix is most conspicuous, when a cavity is ob-
vious, which afterwards collapses.

If

* Of feven unhappy cafes of inverted uterus where I have been called within
feveral years, the confequence of ignorance or temerity of the practitioner, in
one fingle inftance only the woman furvived the fhocking accident. The other
women had generally expired before any attempt could be made to relieve,
them.
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If the ovarium be injected in the latter

month, the corpus luteum will appear to be

composed chiefly of vessels. A portion of it,

however, in the centre, will not be filled: from
which it is, with some reason, suspected that it

is a cavity, or that it contains a substance not

yet organized.*

SECTION VI.

Manner of Circulation between the Mother and Fcetus.

AFTER many disputes on this subject, it is

now generally allowed, that the commu-
nication between the parent and child is car-

ried on entirely by means of the placenta,

whose spongy surface adheres to the internal

surface of the womb, and receives the finer part

of the arterial blood of the mother by absorp-
tion. No anastomoses of blood-vessels between
them have yet been clearly shown by the expe-
riments of any physiologist ; nor has any co-

loured injection been pushed from the uterus
into the interior vascular part of the cake, nor
from the foetus or umbilical vessels into the cel-

lular part, except by the force of extravasation.

This cellular part of the placenta is probably
derived from the decidua ; and is not a spongy
inorganic substance, merely intended for the at-

tachment

* Vide Dr. Hunter'* Tables, PJ. v. ; PI. it. fig. . ; PI. xxis. fig. 3. ; and
Pi- xxxi. fig. 3.
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tachment of the cake ; but probably a regularly

constructed and organized part belonging to

the mother. The cells, therefore, cannot be

filled by injection from the umbilical vessels,

though an injection will readily pass from the

vessels of the uterus.

We find the same structure obtain in cows,

where, the cellular can be easily separated from

the vascular part, and the distinct property of

each ascertained.

As the structure of the cellular part of the

placenta is somewhat similar to that of the

more simple glands, it may be reasonably in-

ferred, that it is intended for other purposes be-

sides merely absorbing blood and conveying it

to the umbilical vessels of the child. It seems
probable, therefore, that an operation similar to

secretion is carried on in the placenta ; that the

veins and arteries of the foetus, in the vascular

part of the cake, are continuous ; and that ab-

sorbents arise in the follicles, which soon ter-

minate in veins. From this view it appears,

that the placenta is not only the connecting

medium between the mother and child, in-

tended for conveying and returning nutritious

fluid from the one to the other, but also

changes and prepares it, in a particular manner,
for circulating through the minute vessels of

the delicate foetus.

This mode of circulation is admirably well

contrived for the preservation of the child from
diseases which wrould otherwise be communi-

cated
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cated from the mother, if the mutual commu-
nication were kept up by continuous vessels,

the foetus would constantly be in danger of suf-

fering when the mother's circulation was acce-

lerated or otherwise disturbed.

SECTION VII.

Circulation in the Foetus.

rT^HE finer part of the arterial blood of the

JL mother transmitted, in the manner just

now mentioned, from the uterus to the pla-

centa, and conveyed along the umbilical cord
to the foetus for its support and increase, circu-

lates in the system of the non-natus in the fol-

lowing manner.
The blood passes directly from the placenta

into the umbilical vein ; which running along
the funis, perforates the belly of the foetus, and
enters under the liver, where it divides into two
branches, nearly at half a right angle. One of
these branches, called the ductus venosus, car-

ries part of this liquor immediately to the

lower vena cava. The other carries the rest to

the vena portarum; where, after circulating

through the liver, it also gets into the vena
cava, and so to the heart : but the circulation

here is carried on without any necessity for the

lungs being dilated. For foetuses have an oval

hole open between the two auricles of the

heart, and a large communicating canal, called

K canalis
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canalis arteriosus, going between the pulmona-

ry artery and aorta ; which two passages allow

the rest of this circulating fluid, that returns by

the cava superior, to be transmitted to the aorta,

without passing through the lungs.

The blood is returned from the foetus by the

arteriaf umbilicales, which take their rise some-

times from the trunk of the aorta, and some-

times from the iliac arteries of the foetus ; and

running by the external sides of the bladder,

ascend to go out at the naveL

Thus there are three circulations belonging

to the foetus, viz. one between the uterus and

placenta, by absorption ; one between the pla-

centa and foetus, by a continuation of vessels

through the cord ; and one within the foetus

itself.

SECTION VIII.

Position of the Foetus in utero.

THE foetus is commodiously adapted to

the cavity of the uterus, and describes

an oblong or oval figure ; its several parts being

collected together in such a manner as to oc-

cupy the least possible space. The spine is

rounded, the head reclines forward towards

the knees, which are drawn up to the belly,

while the heels are drawn backwards towards

the breech, and the hands and arms are folded

round the knees and legs. The head of the

child is generally downwards. This does not

proceed,
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proceed, as was commonly alleged, from the

funis not being exactly in the middle of the

child's body, for it is not suspended by the

funis : the reason is, because the superior parts

are much larger and heavier in proportion than
the inferior. When other parts present, it

seems owing to the motion of the child alter-

ing its figure when the waters are much dimi-

nished in quantity, or to circumvolutions of
the cord : when the position is once altered, it

becomes confined or locked in the uterus, and
cannot easily resume its original posture.

As the figure of the foetus is oval, and the

head naturally falls to the most depending part

of the uterus, the vertex generally points to

the os tincse, with the ears diagonally in the

pelvis between the pubes and sacrum. The
foetus is mechanically disposed to assume this

position from its peculiar figure and construc-

tion, particularly by the bulk of the head and
articulation with the neck, by the action of its

muscles, and by the shape and construction of
the cavity in which it is contained.

SECTION IX.

Peculiarities of the Pectus.

THE foetus, both in external figure and in-

ternal structure, differs materially, in ma-
ny striking circumstances, from the adult. It

is sufficient for our present purpose to mention
a few particulars.

The
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The head is very large in proportion to the

rest of the body ; the cranial bones are soft

and yielding, and the sutures not yet united
;

so that the bulk of the head may be diminish-

ed in every direction, and its passage conse-

quently be rendered more commodious. The
bones of the trunk and extremities, and all the

articulations, are also remarkably flexible. AU
the apophyses are epiphyses ; even the heads

and condyles and brims of cavities, instead of

bone, are of a soft cartilaginous consistence.

The brain, spinal marrow, and whole glan-

dular as well as nervous and sanguiferous sys-

tems, are considerably larger in proportion in

the foetus than in the adult. It has a gland

situated in the fore-part of the chest between

the lamina of the mediastinum, called the

thymus. The liver and kidneys are much
larger in proportion ; and the latter are divid-

ed into a number of small lobes, as in the

brute.

The foetus also differs in several circum-

stances from a child who has breathed.

The cavity of the thorax is less in propor-

tion than after respiration. The lungs are

smaller, more compact, of a red colour like

the liver, and will sink in water ; but putrefac-

tion, and a particular emphysema, as in dis-

eases of cattle, and blowing into them, will

make them swim : which should prevent us

from hastily determining, from this circum-

stance,
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stance, whether a child has breathed or not;

which we are often called on to do. Neither

does their sinking prove that the child never

breathed ; for a child may die or be strangled

in the birth, or immediately after, before the

lungs are fully inflated.

The arterial and venous systems are also dif-

ferent from that of the child. Hence the dif-

ference in the manner of circulation already

taken notice of.

SECTION X.

Some Subjects connected with Gestation.

I. SUPER-FOETATION.

SOON after impregnation takes place, the

cervix and orificium uteri become entirely

closed up by means of a thick viscid gluten

:

the internal cavity is also lined by the external

membrane of the ovum, which attaches itself

to the whole internal surface of the fundus
uteri : the Fallopian tubes also become flaccid;

and are, as gestation advances, supposed to be
removed at so great a distance, that they cannot
reach the ovaria to receive or convey another

ovum into the uterus- For these and other

reasons, the doctrine of super-fcetation, or the

possibility of one conception soon after super-

vening another in the same woman, is now
pretty generally exploded:—A doctrine that

seems to have arisen from the case of a double

or
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or triple conception ; where, some time after

their formation and progressive evolution in

iitero, one foetus has been expelled, and ano-

ther has remained ; or, after the extinction of

life at an early period, one or more may still

be retained, and thrown off in a small and

putrid state, after the birth of a full-grown

child.

The uterus of brutes is divided into different

cells; and their ova do not attach themselves

to the uterus so early as in the human subject,

but are supposed to receive their nourishment
for some time by absorption. Hence the os

uteri does not close immediately after concep-

tion ; for a bitch will admit a variety of dogs

while she is in season, and will bring forth pup-
pies of these different species.—Thus it is

common for a grey-hound to have, in the

same litter, one of the grey-hound kind ; a

pointer ; and a third, or more, different from
both : Another circumstance that has given rise

to super-fcetation in the human subject, which
can only happen when there is a double set of

parts ; instances of which are very rare.

II. Extra-uterine Foetuses, or Ventral
Conception.

The impregnated ovum, or rudiments of
the foetus, is not always received from the

ovarium by the tuba Fallopiana, to be thence
conveyed into the cavity of the uterus. For
there are instances where the foetus sometimes

remains
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remains in the ovarium, and sometimes even in
the tube ; or where it drops out of the ovarium,
misses the tube, falls into the cavity of the ab-
domen, takes root in the neighbouring parts,

and is thereby nourished : But they are always
less than the uterine foetuses ; they either do
not receive so much nourishment as in the suc-
culent uterus, or they generally come to their

full growth long before their common term.
Some of these burst in the abdomen ; others

form abscesses, and are thereby discharged;
others shrivel, appear bony, and are retained
during life, or discharged by stool, abscesses,
&c*

III. Monsters.

Every considerable deviation in the struc-
ture of a foetus from the common order of na-
ture is considered as monstrous, whether such
deviation be consistent with life or not ; and the
production is commonly termed a monster.
This idea of a monster will, however, compre-
'hend all the variety that has been observed;
and these we shall endeavour to reduce under
four general heads.

1. Those productions which have supernu-
merary parts. These include all the variety,

from the famous instance of the Bohemian
sisters, who were joined together by the glutei

muscles

* Vide Memoires de I'Acad. de Sciences; Philofophical Tranfaclions; Man-
get, Biblioth, Anat.; Med. fiffayj ; and Smellic's Cafes.
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muscles and the intestinal canal, to those foe-

tuses which have only an additional finger or

toe.

2. Those whose parts are defective ; which
has happened with respect to every part of the

animal body.

3. Those who have any remarkable distribu-

tion of any of the vessels, nerves, or excretory

organs, whether externally visible or not.

4. The productions of animals of different

species, exemplified in the mule produced by
the mixed generation of an ass and mare.

It is very difficult to give an explanation

of these deviations, nor indeed is it to be expect-

ed, while the process of generation is itself so

great a mystery. If we allow with Bonnet,
<kc. that a germ or embryo of the future pro-

duction exists in the female previous to the

impregnation, many of these deviations must
to it be referred. Though this, however re-

moves the difficulty, it by no means solves it.

Supernumerary parts may be more readily ac-

counted for : for if two ova become contiguous

in their gelatinous state, they may easily unite :

and this contiguity and union will prevent the

evolution of many of the parts, and the pro-

duction will appear as one. This we can say

with some certainty has been often the case, as

in the Bohemian sisters mentioned under the

first species ; and the union in the different

monsters has at various times been seen gra-

dually
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dually more and more complete, so that most
supernumerary parts evidently proceed from
this cause.

The causes of the other deviations are more
obscure, and we can find no view which we
can pursue with sufficient probability to be
here mentioned.

PART II.

PATHOLOGY.
HAVING concisely described the several

parts, and pointed out their uses, we
should next proceed to the Operation ; but
we must first consider those complaints which
may prevent conception, and may be styled the

Pathology of Generation ; secondly, those which
impede or retard delivery, or the Pathology of
Parturition.

CHAP. I.

Pathology of Generation.

THE diseases included under this division

are, Topical affections of the parts, Irre-

gularities of the periodical Evacuation, and dis-

eases which are sometimes mistaken for Gesta-
tion.

L SECTION
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section r.

Topical Diseases of the Genital Organs.

r | ^HE mons veneris and labia pudendorum are

liable both to (edematous and inflamma-

tory swellings, and to tumours, chiefly of the

steatomatous kind. The latter sometimes, from

small beginnings, gradually enlarge to an enor-

mous size: but as they commonly adhere by

a small peduncle, their excision is a simple ope-

ration, and seldom followed with considerable

haemorrhage ; they leave but slight marks be-

hind them, and for the most part easily heal.

Oedematous swellings are of two kinds
;
ge-

neral or local. The first are the attendants of

an universal leucophlegmasia, the consequence
of a dropsical habit ; and the treatment must
then be conducted on general principles, with

a view to correct the fault in the habit. The
latter arises from venous plethora, and the pres-

sure of the bulky uterus interrupting the re-

turning blood from the lower extremities

;

hence the serous partis extravasated, and forms

a local oedema. The swelling at first appears

on the feet and legs, and gradually extends to

the thighs and labia. Though sometimes for-

midable, it is entirely symptomatic of preg-

nancy ; and for the most part, entirely subsides
soon after delivery.

The labia, when inflamed or abraded ; from
whatever cause, (as from the involuntary dis-

charge
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charge of acrid urine, or any other acrimonious
discharge which excoriates the parts), may grow
together if not prevented by frequent bathing

;

should this happen, they must be separated with
a scalpel, and the like accident by proper care
in future prevented.

The clitoris sometimes becomes enlarged
greatly beyond the ordinary size. When incom-
modiously elongated, amputation may be per-
formed with safety. The enlargement of the
nymphte also requires the same treatment.

Extirpation of the carunculo' myrtiformes
sometimes also becomes requisite ; butJwigous
excrescences of these parts may generally be
removed by caustic, or any more gentle escha-
rotic application.

The urethra, too, is subject to disorders and
accidents.; such as fungous excrescences, con-
tusion, laceration, inflammation, gangrene, and
the stone.

The first of these may, when large, be cut
out with the scissars, or destroyed by the ap-
plication of the bougie. AH the others, as
now enumerated, may be the consequence of
a stone sticking in the passage : when the ex-
pulsion cannot be forwarded by the semicupi-
um, the stone must be extracted, either by
dilating the urethra itself, or cutting upon it

through the vagina. The symptoms of a
stone in the female bladder, towards its neck,
or in the urethra, are nearly similar to those
which occur in the male, and the treatment

and
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and operation are too well known to require a

description.

The imperforated hymen in some subjects

shuts up the os externum entirely, and is ex-

panded even to the meatus urinarius. It is

seldom attended with inconvenience till the

age of puberty, when the menses should ap-

pear; at which time a swelling or tumour is

formed, by the confinement of the accumula-

ting menstrual blood. The quantity increases

at every succeeding period ; and, by the disten-

tion of the parts, excites the most troublesome

and painful complaints. The cure consists in

dividing the membrane by incision. The open-

ing should be sufficiently large, that the whole
contents may be freely evacuated : In some
cases the thickness is so great, as to require the

use of a trocar.* The re-union of the lips

of the wound must, by proper dressings, be
carefully guarded against.

Narrowness of the Vagina some-
times occurs. This may be either natural,

from original conformation ; or accidental, in

consequence of disease. Cicatrices may be
formed from a laceration after severe labour

;

in consequence of ulceration, erosion, &c.

Preternatural constrictions may likewise be in-

duced, from the use of styptic applications, or

fumigations. The cure may be attempted by
emollient fomentations ; as by the steams of

warm

* Vide Edinburgh Med. Commentaries, Vol. II. part 2, Sect. ii. Case iv.
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warm water directed to the parts ; and by in-

troducing a small tent of compressed sponge,

which hath been previously moistened and
kept tight bound with tape till dry. This by
imbibing the moisture, will swell and expand

;

and thus the aperture will be gradually stretch-

ed. The tent must be withdrawn every day,

by means of a thread fixed through its mid-

dle, and a larger one introduced in its stead.

The sponge should be smooth, and lubricated

with pomatum. This process must be conti-

nued, till the passage becomes sufficiently en-

larged.

If these methods fail, recourse must then be
had to the knife ; though, in the simple con-

traction of the cavity of the vagina this expe-

dient is seldom necessary, and the attempt is

often attended with the utmost danger ; there-

fore should never be determined on till every
other method has failed. The dilatation, which
previous to impregnation seemed impractica-

ble, has very often been accomplished by la-

bour-pains.

Sometimes there is a natural defect in the

genital parts, from an original mal- conforma-
tion ; so that the vagina is either imperforated

altogether, or a foramen only remains sufficient

to transmit the menstrual blood. If, from co-

alition of the parietes of the vagina, the pas-

sage be entirely shut up, an attempt to force it

would be vain. The orifice in the latter case

will afford a proper direction for the knife

;

but
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but the operator must be cautious not to mistake

the urethra for the passage into the vagina.

When the vagina is impervious altogether,

the uterus has been sometimes wanting.*

The perinamm, from the distention it suf-

fers in time of labour, or from mechanical

violence in delivery, is subject to inflammation,

tumelaction, laceration, and their consequen-

ces; and these, in some cases, are not confined

to the perinacum only, but even extend to the

vagina, rectum, and bladder. If these com-
plaints resist the common means of relief, such
as frequent bathing, fomentations, cataplasms,

&c. and terminate in gangrene, leaving be-

hind them fistulous sores with callous lips, un-

less a cure be effected by time, they generally

continue in a fistulous state, without a possibi-

lity of remedy.
The uterus, like other parts, may also be af-

fected with various disorders : These are chiefly

inflammation and its consequences; sarcoma-
tous, fungous, and polypous tumours ; stony
concretions, dropsy, tympanites, scirrhous and
cancerous tumours.

When the os tinea is shut up, either origi-

nally, or by cicatrix in consequence of suppu-
ration, laceration, ulceration, or the like, the

case is generally incurable ; except the men-
strual blood by its weight force a passage, or

point out the manner of procuring it : if that

fails,

* Vide Morgagni, de cau»is et sedibus morborum, Epistol. XLVI.
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fails, a future sterility is the unavoidable con-
sequence.

Original conformations of this kind seldom
admit of any treatment, for this reason : Be-
cause, besides the imperviousness of the os
tinea?, the uterus itself sometimes appears a

solid body without any cavity in the centre.

Sarcomatous, fungous, or polypous
tumours, arise from all parts of the vagina
and uterus. They happen to women at every
period of life, but most frequently towards the

decline. They generally proceed from an ob-
struction of the small glands of the parts, and
are less or more difficult to discover or remove,
as their origin is low or high in the vagina
or uterus. Their texture or consistence is very
different ; sometimes they are tender and mu-
cilaginous, like those in the nose ; at other
times firm and solid, like a wen. Their ex-
istence is discovered by a careful inquiry into

the circumstances of the case, and by an ex-

amination of the parts ; sometimes their basis

is very considerable ; though they generally
adhere by a small neck. They sometimes,
like scirrhi, continue indolent for many years

;

and are also liable to degenerate into scirrhus

and cancer. In their mildest state, they are at-

tended with perpetual stillicidium from the
vagina, and sometimes with profuse and dan-
gerous floodings. They must be carefully

distinguished from hernia, prolapsus uteri, and
other tumours. Polypi, when curable by an

operation.
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operation, may generally be removed by liga-

ture ; a safer method than cutting with the

scalpel, as they are often supplied with large

blood-vessels, from which there may be a dan-

ger of a fatal hsemorrhagy.

For fixing the ligature, the fingers of the

operator will be sometimes sufficient. When
this method fails, Dr. Hunter's needle, or M.
Levret's double canula for applying and fix-

ing the ligature over the tumour, are the most

simple and successful expedients. M. Levret's
instrument is nothing more than a piece of

flexible gold or silver wire, passed through a

double hollow probe in the form of a noose

:

This is to be conveyed into the vagina, and
carried over the tumour till it reach the base;

the ends of the wire must be gently drawn, or

it must be twisted round as tight as the patient

can easily bear ; the canula must afterwards be

fixed to the thigh, and the wire tightened every

day as it slackens. By this means the circu-

lation in the tumour is stopped, and in two
or three days the polypus will drop off. In

fixing the ligature, the operator must be cau-

tious not to mistake the tubercle of the os tinea?

for the polypous tumour ; a blunder which
would prove of fatal consequence to the patient.

Stony concretions, and even worms,
it is said, have been sometimes found within

the uterus.* Calcular concretions have in-

deed

* V'uh Misceilania Curios. Acad. Naturse. Mem. dc l'Acad. Royal da
Scicnc. Vol. II. &c.
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deed been discovered almost in every cavity of

the human body ; but such appearances rarely

occur in the human uterus. There seems less

probability of the existence of worms, except

in cases of suppuration or cancer.

A COLLECTION OF WATER, Called HYDROPS
uteri, is sometimes formed in this cavity ; a

disease which has been often mistaken for

pregnancy, as the menses are generally ob-

structed. When the disease is ascertained by a
fluctuation sensibly felt in the part, and if there

should be no suspicion of real gestation, the

water may be evacuated by introducing a fin-

ger, or the catheter, through the os uteri ; if this

seems impracticable, the constricted parts must
be relaxed by warm baths and fomentations.

After the evacuation of the water, the cure

may be completed by suitable regimen, strength-

ening medicines, and proper exercise.

Tympanites uteri, or wind pent up>in
this cavity, is always passed involuntarily, and
frequently with a considerable noise. The only
cure is by the spontaneous contraction of the

uterus, and by removing the discharge which
may give rise to it ; for this uncommon disor-

der is often connected with a morbid discharge
from the vagina.*

Scirrhous tumours are seldom discover-

ed till the disease has made considerable pro-

gress. An uneasy weight and bearing down,
suppres-

M
* Vidt Sauvage.
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suppression of urine, fluor albus, uterine pain,

and sometimes flooding, are the usual symp-

toms ; but the touch of the enlarged indurated

cervix or fundus uteri, in suspicious cases, will

afford the most infallible criterion. These tu-

mours, like similar complaints in other parts,

though they may long remain in an indolent

state, seldom admit of relief from medicine,

and generally at length degenerate into cancer.

Nor is any good to be expected from Peruvian

bark, sarsaparilla, or even the so much extolled

cicuta. The general health must then, in a very

particular manner, be attended to, and the most
urgent symptoms must be palliated. For this

purpose, a cooling regimen, the moderate use
of gentle laxatives, occasional bleedings, and
opiates are the chief means.

A foetid bloody discharge, along with an in-

crease of pain, heat, and itching, mark the ul-

cerated or cancerous state of the disease. The
progress is then rapid ; and the stench becomes
intolerable even to the attendants as well as to

the patient. The ravages of the disease are

shocking; for stools, urine, blood, and matter,

are sometimes discharged from one orifice. In

these unhappy circumstances, little can be at-

tempted by way of treatment, but to amuse the

patient, by palliating the painful symptoms with

opiates, and keeping the sores clean by injec-

tions till death brings the only relief.

Procidentia or prolapsus uteri. The
uterus sometimes changes its place, and falls

down
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down into the vagina, frequently protruding
through the os externum. The cause may
either be general debility, or topical relaxation

of the connecting parts, particularly of the va-

gina. The cure consists in the reduction and
retention of the prolapsed part. When pessa-
ries are disagreeable, the uterus may be sus-

pended by a bit of sponge : Gently restringent

injections sometimes prove useful ; but a long
continued use of them will as certainly be hurt-
ful, so that they should always be employed
with caution. The general constitution should
be strengthened by a proper regimen, bark,
mineral waters, and the cold bath.

The ovaria, in common with other glandular
parts, are subject to disease, such as scirrhous,

steatomatous, and dropsical swellings ; by which
they become so much enlarged, as to occupy
the whole abdomen. Such cases generally
prove incurable. Tumours of the ovaria at

length generally terminate in dropsy: the symp-
toms are analogous to those of the ascites ; from
which, however, they sometimes differ in se-

veral particulars.

In the beginning, the enlarged ovarium may
be easily distinguished from the ascites, by the
swelling and pain being circumscribed, and
confined to one side ; in the progress, bv the
advances being more slow and gradual ;"in its

advanced stages, by some cedematous swellinp-s

of the leg and thigh on the side affected, and
by one being able to feel it from the vagina.

The
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The cure differs in nothing very material from

that of the true hydrops ascites.* When the

tumour points outwardly, the contents, whe-

ther water or pus, must be evacuated by a free

opening; when gelatinous or purulent, a con-

stant drain, by means of a seton, may, in some

cases, be employed with advantage. The pa-

tient must afterwards be treated in the usual

manner. The extirpation of the ovarium, in

a diseased state, has been by some authors pro-

posed : but when the tumour is very much en-

larged, and perhaps adhesions to the neighbour-

ing parts are already formed, the excision

would at least prove a difficult, if not a very

hazardous operation.

The Fallopian tubes are also liable to disease.

Water is sometimes collected in them, and ei-

ther floats through the whole cavity of the tube

or each end coalesces in consequence of some
inflammation, and the water appears to be con-

tained in a cyst. It is difficult to be distin-

guished from the diseased ovarium, with which
it is often complicated, and requires a similar

method of treatment.

Fetuses, or Bones of Foetuses, are sometimes
found in the tubes or ovaria ; but they seldom
make considerable progress, and ought never
to be cut upon and extracted, unless when they

point outwardly, or form abscesses.

SECTION

* Vide Dr. Monro's Treatise on the Dropsy.
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SECTION IE.

Irregularities of the Menstrua.

THESE comprehend Amamorrhcca, Manor-
rhagia, and Leucorrhaea ; and each dis-

tinct genus a considerable variety of species.

I. Amaenorrhoea consists of two species.

1. The retention or absence of the menses

beyond their usual period of appearance, called

emansio mensium.

2. An interruption in the periodical revolu-

tion, after the law of habit is established, styl-

ed suppression or obstruction.

1.] The Rete?7tion of the Menses proceeds

from different causes; and maybe referred to

general debility of the system, which impairs

the action of the heart and arteries : or to some
fault in the uterus itself, as torpor or rigidity

of the vessels. The first produces symptoms of
debility, wrhich are generally styled chlorotic

:

and the indications of cure are, to strengthen

the stomach and system; which is chiefly ef-

fected by bark, chalybeates, regimen, and the

cold bath. Torpor and rigidity of the uterine

vessels may be sometimes removed by the

means usually employed for relaxing torpor and
rigidity of the whole system : or by promoting
the action of the uterine vessels, more particu-

larly by stimulating the neighbouring organs.

This is chiefly to be attempted in those cases

^

where nature makes an effort; but, from debi-

lity
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lity or some other circumstance, is unable to

accomplish it. She is then to be gently assist-

ed, not forced. Aloeiic purges, tinctura me-

lampodii, small doses of calomel, or electricity,

are the usual remedies ; but they ought to be

cautiously and prudently used. Tinctura fuli-

ginis, or an extract prepared from it, and given

in the dose "3j twice or thrice a day, is a more

safe, and often most efficacious medicine in the

latter case, along with the foetid gums. But

the warm bath, or a change of climate, are the

most powerful antispasmodics, and may be of-

ten successfully employed when other remedies

fail.

Though we are in general able to distinguish

these two causes of debility and torpor, yet it

must be allowed, that retention of the menses,

from every cause, soon induces a debility,

which, without some attention, may be mista-

ken for the original defect.

2.] Suppression of the menses. The evacua-

tion may be deficient in periods or quantity.

The first is more properly termed suppression,

or, in vulgar language, obstructions ; the latter

sparing oxpainful menstruation.

1. Suppression. The menses are rarely sup-

pressed in consequence of weakness: though it

must be observed, that they are readily affected

by any general disorder in the habit ; and, in

that view, the deviation is to be considered

merely as symptomatic : and the cure will de-

pend on correcting the fault in the constitution.

Spasm,
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Spasm, or rigidity of the uterine vessels, is,

perhaps, a more frequent cause than any other,

occasioned, more remotely, by cold, irregular

passions, plethora, he. The cure must then

be directed with a view to remove the constric-

tion of the uterine vessels, and adapted to par-

ticular constitutions and symptoms. Venesec-
tion, the warm bath, and emmenagogues, suit-

ed to the peculiar circumstances of the case,

are the proper remedies. Medicines under the

nameof-emmenagogue are not, however, to be
relied on; and the means employed for resto-

ring the evacuation are most successfully exhi-

bited when our efforts concur with those of
nature. Violent uterine emmenagogues, so far
as they may have any tendency to affect the
general health, are always improper, and fre-

quently hurtful. In a simple suppression, it is

often sufficient to keep the patient quiet ; to

avoid cold, and irregularities of diet; with the
use of the warm bath, semicupium, or steams
of water directed to the uterus, when the ex-
pected period approaches.

When the suppression is more obstinate, alo-

etic purges, electricity, and the most powerful
relaxants and antispasmodics, must be em-
ployed.

2. Dismxnorrhcea, sparing, difficult, orpain-
ful menstruation.

Some women menstruate with difficulty, the
uterine efforts to throw out blood are painful
and imperfect, the discharge is scanty ; but the

appearance
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appearance continues for many days : during

which the irritation is communicated from the

uterus to the neighbouring parts, and, by sym-

pathy, all over the system ; very generally pro-

ducing pains about the articulation of the sa-

crum, from thence to the ilia and down the

thighs ; and not unfrequently attended with

sickness and retching, nervous symptoms, or a

slight degree of hysteria.

These symptoms are best relieved, by avoid-

ing cold and irregularities for several days pre-

ceding the accustomed period ; by using actual

warmth then, and more particularly during the

time of menstruation ; by drinking, every night

before bed-time, and in smaller quantities

through the day, any mild, diluting, tepid,

drinks ; by frequent rest on a bed or sofa : and,

occasionally, by the use of opiates.

II. Maenorrhagia.—The menses are on-

ly to be considered as excessive, when the pe-

riods recur so often, the duration is so long, or

the quantity evacuated so great, as to induce

debility, with its usual symptoms. In all these

cases, Leucorrhcea is a frequent attendant. The
causes may be active or passive, in common
with other preternatural haemorrhagies. Of
the former are, Plethora, universal or local

;

increased action of the vessels from fever \ ex-

cessive exercise, passions; stimuli applied to the

uterus, or neighbouring parts ; and every cause
which determines the blood more forcibly to

the



Se<ft. II. Irregularities of the Menstrua, 97

the uterus. Of the latter, Relaxation universal

or local. To distinguish active from passive

monorrhagia, is of the utmost consequence in

directing the treatment.

In the first case, which is generally preceded

with headach, oppressed breathing, attended

with heat, thirst, quick full pulse, and other fe-

brile symptoms, she must be exceedingly cau-

tious of giving a sudden check to the flow, till

the vessels have been sufficiently emptied, natu-

rally from the discharge, or by the prudent use

of venesection. A spare cooling diet, cool air,

open belly, and the strictest antiphlogistic regi-

men, are then essentially necessary. Heat, vio-

lent agitations and exercise, and every corporeal

and mental exertion, should be avoided.

In passive monorrhagia, the discharge must
be moderated by styptics and opiates given in-

ternally ; by cold wet applications to the pubes
and external parts ; by confinement to a hori-

zontal posture on a firm bed, with hair mat-

tress, and few bed clothes ; by giving cold as-

tringent drinks ; and by avoiding every cause

of irritation.

This vis vitse must be duly supported by
nourishing diet ; but while the flow continues,

every thing of the stimulating kind under the

name of cordial must be very cautiously used.

When the homorrhagy hath entirely ceased,

the interval must be improved to use the pro-

per means for restoring the constitution. Of
these, strengthening diet, the moderate use of

N cordials.
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cordials gentle exercise, the Peruvian bark, and

chalybeates, are principally to be relied on. In

some passive cases, the flow is almost constant

;

cordials and tonics are men particularly indica-

ted : and gentle exercise in a carriage has been

often known to moderate or suppress the flow.

Under this article of Menorrhagia may also

be mentioned,

Irregularities towards the cessation of the

menstrua.

The menses generally become irregular to-

wards their final cessation. This critical period

in the female constitution is commonly an-

nounced by irregular interruptions, unexpected

returns, or immoderate discharges; in many
instances, by excessive, long continued, or fre-

quent and alarming floodings. The symptoms
assume a variety of appearance, as influenced by
constitution, habit, manner of life, and the

state of the uterine system. They are rather

to be considered as the consequence of a ge-

neral change in the constitution, which termi-

nates the age of child-bearing, than merely the

effects of an accidental interruption, or excess

of the periodical evacuation.

Every important change which the constitu-

tion suffers, is introduced by slow and insensi-

ble degrees: the alarming symptoms which at

this period occur, proceed from the decline of

life strictly speaking, a diseased state of the ute-

rus, or may be ascribed to mistaken manage-
ment. In some women, the menses take their

leave
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leave more abruptly; in others, more slowly;

and no material inconvenience is perceived in

either case/ Women who never had children,

nor enjoyed good regular health, or whose con-

stitution is impaired by frequent labours or mis-

carriage, the nervous and delicate, are more

commonly the subjects of complaint towards

this period.

The particular symptoms and constitution,

the age of the patient, her manner of life, and
other circumstances formerly mentioned, will

direct the proper treatment.

If no obvious inconvenience arises from the

absence of the menses, it would surely be ab-

surd to injure the constitution by a sudden
change of manner of living, by abstemious diet

and debilitating evacuations. On the contrary,

if the symptoms indicate a full habit and ple-

thoric diathesis, venesection, purgatives, and
spare diet, will then be necessary.

Frequent or immoderate floodings, attended

with symptoms of debility, must be treated as

already directed. In relaxed weakly women,
the consequences are always to be less or more
dreaded: the flux must be checked by cold wet
applications ; the painful symptoms relieved

by opiates ; and the constitution afterwards

strengthened by nutritious diet, bitters, &c.

Shooting pains about the region ofthe uterus,

the pubes, and breasts, along with frequent

floodings or leucorrhcea, indicate suspicion of

scirrhous or cancerous disposition, and are ge-

nerally
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nerally preludes of disease which soon ends fa-

tally, or renders the remains of life uncom-

fortable.

Floodings, seemingly alarming and hazardous

from their excess or frequency, are never to be

dreaded, while no quantity of clots or concre-

tions are voided, while they are unaccompanied

with violent pain in the hypogastric region, or

other symptoms of morbid predisposition. They
may generally be moderated by some of the

means formerly recommended in monorrhagia;

and if the strength be kept up, though the ha>

morrhagy may occasionally recur at vague and
irregular periods, even for two or three years,

I have never, in the course of a long practice,

known it to end fatally in a single instance : a

complete recovery is generally at last accom-

plished, and the constitution restored, with the

prospect of a state of good health for a consi-

derable time after.

III. Leucorrhoea, Fluor Albus, or Whites^

is a discharge of serous or mucous matter of a

whitish colour, from the vagina. Its source is

chiefly supposed to be from the vessels which
pour out the menstrual blood ; and the dis-

charge is therefore considered as a mere depra-

vity, or morbid state, of the catamenia: but it

probably often proceeds from the glands at the

cervix uteri, and not unfrequently from the la-

cunae of those of the vagina ; for many women
subject to leucorrhoea have the discharge nearly

of the usual appearance and quantity during

pregnancy,
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pregnancy, and it is more seldom observed to

be periodical. Its colour and consistence vary-

according to the nature and duration of the dis-

ease, the constitution, season, climate, and other

circumstances. It is probabiy mild and serous

when first poured out; afterwards, by stagna-

ting, becomes more thick and acrid, varying
also in colour and odour.

Few women, somewhat advanced in life,

especially those who have had children, who
have been subject to miscarriage, or irregula-

rities of menstrua, are entirely free from it.

The inactive and sedentary ; full, jolly, or
flabby women ; and the relaxed and weakly

;

are especially liable to it.

Pain and weakness of the back and loins,

dyspepsia, and the other symptoms of debility

and indigestion, supposed to be its almost con-
stant attendants, only occur when the discharge
is excessive or very long continued. From
quantity, or acrimony, especially in warm wea-
ther, in gross habits, or from neglect to keep
the parts clean, painful excoriations are fre-

quently occasioned : in that state it may be
readily confounded with gonorrhoea.

The cure must be regulated by particular

circumstances. Gross habits, and those who
have been accustomed to full rich diet, with
little exercise, require frequent purging, along
with a mild spare diet and cooling regimen.
In weakly relaxed constitutions, die indications

are, to restore the tone and vigour of the sys-

tem,
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tern, by proper regimen ; bark, mineral waters,

with steel and alum, and the cold bath.

In either case, the parts should be kept clean

by frequent cold bathing. Any gently astrin-

gent wash, after general evacuations, may be

freely used in the former case : and in the lat-

ter, injections of alum-water, tinctura rosarum,

or bals. traumatic, in a very dilute state, or

washing the parts with a sponge soaked in the

styptic liquor, often sensibly diminish the dis-

charge; and, in recent cases, entirely remove h\

Gellies of hartshorn, or ichthyocolla, bals.

copivi, and topical astringent injections and
washes, are the best palliatives.

Leucorrhoea may be distinguished into local

and general ; a morbid affection of the parts,

or a weakness of the system. In the former
case, astringent washes or injections ; in the lat-

ter, tonics, as bark or bitters, with lime-water,

have the best effects. It is supposed that ab-

sorbents act by neutralizing the superabundant
acid in the stomachs of such patients, and so

removing one debilitating cause.

Furor uterinus. There is a species of

fluor albus, described by many authors under
the name of furor uterinus. But even the ex-

istence of that disease is as confidently denied:

We can at least with confidence assert, that the

real nympho-mania is rarely known in this

country. Nothing farther is probably meant
by it, than an increased acrimony of the fluor

albus, occasioning heat, pain, itching, and of

consequence
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consequence irritation in these parts. The
cure must therefore be conducted nearly in the

same manner as in the former disease : The
parts should be constantly kept clean by fre-

quent bathing, or injections ; of these a dilute

solution of sacch. saturni in rose-water has

been generally found to prove the most suc-

cessful ; a cooling regimen must also be enjoin-

ed, and occasional causes counteracted. Some-
times the centre of this irritation has been dis-

covered within the urethra, when the bougie

has proved the cure.

Sterility. From most of the preceding

complaints, and from various other diseases in-

cident to those parts, the uterus may be unfit

to receive or retain the male seed ; or the tubes

may be too short, or may have lost their erect-

ive power : in these cases, no conception can
take place. Or, either from universal debility

and relaxation, or a local one of the genital

system, the tone and contractile power of these

parts may be destroyed, so that the semen is

thrown off immediately post coitum ; which
will in like manner occasion sterility. These
causes of barrenness are obvious ; for where
the aperture of the vagina, or of the uterus

was impervious, there is not one instance of
conception to be found in the records of medi-
cine. The same effects generally follow from
imperforation of the tubes, or diseased ovaria.

There
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There are, however, many other causes of

sterility ; but these, while the manner of gene-

ration is a mystery, are beyond the power of

physiological investigation.—Hence medical

treatment can only avail in cases arising from

universal and topical debility ; in correcting ir-

regularities of the menstrual flux, one of the

most common causes of barrenness ; and in re-

moving tumours, cicatrices, or constrictions of

the passages, by the art of surgery.

SECTION III.

Diseases sometimes mistaken for Gestation.

VARIOUS diseases incident to the uterine

system, and other morbid affections of the

abdominal viscera, frequently excite the symp-
toms, and assume the appearance, of uterine

gestation.* Complaints arising from a simple

obstruction, are sometimes mistaken for those

of breeding; and diseased tumours anywhere
in the pelvis, or about the region of the uterus,

so nearly, in some instances, resemble pregnan-

cy in their symptoms, that the ignorant patient

is often deceived, and even an experienced phy-

sician imposed on.

Scirrhous, polypous, or sarcomatous
tumours, in or about the Uterus or Pelvis

;

Dropsy or tympanites of the Uterus or

Tubes; steatoma or Dropsy of the Ovaria,

and ventral conception, are the common
causes

* Vide Morgagni dc caiuis et sed. Morb. Ep. xlviii.
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causes of these fallacious appearances. In many
of these cases, the menses disappear ; nausea,

retchings, and other symptoms of breeding en-

sue. Flatus in the bowels is mistaken for the

motion of the child ; and in the advanced stages

of the disease, from the pressure of the swell-

ing on the adjacent parts, tumefaction, and

hardness of the mammae supervene, and some-

times a viscid serous fluid distils from the nip-

ple. These circumstances strongly confirm the

woman in her opinion; till time, or the dread-

ful consequences that often ensue, convince her

at last of her fatal mistake.

False conception. Mola. Other kinds

of spurious gestation, less hazardous in their

nature than any of the preceding, may under
this article also be classed.

When the foetus is deprived of life, and dis-

solved in the early months while it is in a gela-

tinous state, the placenta often remains for some
time in the uterus; its bulk is increased by ad-

ditional coagula, and its consistence in conse-

quence of absorption. When it is excluded in

this state, it is called a false conception. When
it remains longer, and acquires the consistence

of a scirrhus, without any traces of its ever

having been an organic body, it is called a

mola.

Mere coagula of blood, retained in the ute-

rus after delivery, or after immoderate flood-

ings at any period of life, and squeezed by the

resistance of the uterus, into a fibrous or com-
O pact
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pact form, constitute another species of mola,

that more frequently occurs than any ot the

former. These, though they may assume the

appearances of gestation, arc generally expelled

spontaneously, and are seldom followed with

dangerous consequences.

CHAP. II.

Pathology of Parturition.

THE changes introduced by conception,

frequently prove the source of disorders

which assume a variety of appearance in differ-

ent constitutions, and at different periods of

pregnancy. These complaints are sometimes

troublesome, but they seldom injure the consti-

tution ; their effects are generally temporary,

their appearance and duration vague and irre-

gular.

Some women, soon after conception, suffer

the most violent sickness and feverish indispo-

sition, which harass and distress them for seve-

ral months; and, in some instances, continue

during the whole term of gestation. In others,

the breeding symptoms disappear after the early

months. Many women feel no inconvenience

but from the weight and pressure of the bulky
uterus in the advanced months ; while others

enjoy a more than usually good state of health

and spirits in these situations.

In
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In the pregnant state, the courses are gene-

rally stopped; and consequently, the determina-

tion of the blood is altered : from this differ-

ence of determination many of the symptoms
of pregnancy may be accounted for

;
particu-

larly the appearance of general, and sometimes
of a local, plethora. It must be confessed,

however, that many of the symptoms appear

to be entirely of the nervous kind, and not rea-

dily explicable in the present state of our Phy-
siology : but they are such as the stoppage of
any accustomed evacuation will often produce.

In the advanced states of pregnancy, the pres-

sure of the uterus on the surrounding parts pro-

duces many others, which we can with more
certainty refer to their proper cause.

SECTION I.

Diseases of Pregnancy in the early Months.

THE most common symptoms of breeding
are, sickness and loathing, vertigo and

drowsiness, heartburn and diarrhoea, painful
tension of the mammae, nervous fits, deliquia,

&c.

Sickness and loathing. A slight de-

gree of feverish indisposition, nauseating sick-

ness, or vomiting, chiefly in the morning and
after food, are in some instances almost coeval
with conception ; and the appetite is so whim-
sical and capricious, that the most extravagant

and
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and unaccountable substances are anxiously

wished tor.

The sickness from breeding is sometimes

so severe as to resemble sea-sickness, and it

is often as little in our power to relieve it.

These early symptoms have been generally

ascribed to the stoppage of the menses, although

they commence often before the obstruction

occurs. In many constitutions, however, par-

ticularly in the young and healthy, a certain

degree of plethoric disposition, even in the

more early periods of pregnancy, seems to pre-

vail ; small bleedings, therefore, where the sick-

ness is attended wit.-; flushings, dry parched
mouth and fauces, vertigo, or any other symp-
toms of fever, are safe and beneficial, and often

give all the relief in our power to afford. Al-

though a rash, indiscriminate, or frequent use

of venesection is to be guarded against as a

hazardous expedient; on the contrary, if pru-

dently employed, it may often be the means
of preventing abortion. It may be safely per-

formed at any time of gestation, and repeated

according to the urgency of the symptoms.
But small bleedings are always to be preferred

to copious evacuations ; which, in every period

of pregnancy, especially in the early months,
when the hazard of miscarriage is greatest,

should be avoided.

When the stomach appears affected, along
with constant loathing, or frequent retchings,

the offensive matter should be discharged by
gentle
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gentle vomits of ipecacuanha, or of infusions of

chamomile flowers or of carduus. The vi-

olent efforts of natural vomiting, which threaten

the most disagreeable consequences, and some-
times actually throw off the conception, are in

some instances entirely removed, in many cases

greatly diminished, after the operation of a

gentle emetic.

Small doses of rhubarb should be given to

keep the body moderately open : the patient

should also be put on a course of light, aro-

matic, and strengthening bitters ; and her diet,

air, exercise, and amusement should be properly
regulated.

In constitutions of the nervous irritable kind,

opiates sometimes procure a temporary relief

from sickness and vomiting, when every other
remedy fails.

Vertigo and drowsiness.—These proceed
from fulness and plethora, connected with a
particular state of the nervous system. Small
bleedings when very troublesome, gentle ex-

ercise, an abstemious temperate diet, and every
means of obviating plethora, and diverting the
attention by promoting a cheerful state of mind,
are the best remedies.

Heartburn, diarrhoea, &c. are com-
mon symptoms of breeding-sickness, and must
be treated nearly in the same manner as simi-

lar complaints from other causes. They chiefly

depend on the state of the stomach, peculiarly
influenced by that of the uterus. The acescent

tendency
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tendency of the stomach should be obviated,

and the digestive faculty restored.

Tumefaction, tension, and pains in the

Mammae.—If tight lacing be only avoided,

and the breasts be permuted to expand, no

material inconvenience will arise from their en-

largement. These symptoms are the natural

consequences of a natural cause, and seldom

require medical treatment. If they should be

very troublesome and uneasy, bathing with oil,

or anointing them with pomatum, and covering

them with soft flannel or fur, will in most cases

lessen the painful tension. In plethoric habits,

where painful hardness and swelling are exces-

sive, and do not readily yield to more simple

remedies, venesection and gentle purging may
be necessary.

Deliqjjia, nervous or hysteric fits.—
Lowness and depression of spirits are incident

to the early stages of pregnancy, and are mere-

ly the effects of uterine irritability communi-
cated to the nervous system ; for the mind, as

well as the body, is then peculiarly suscepti-

ble of irritation.

Faintings more seldom occur, but about

the term of quickening. They seem to arise

from the sudden change of position of the

uterus, emerging from its more close confine-

ment within the bony parietes of the pelvis, and
from the irritation communicated by the child's

motion. They are commonly slight and tran-

sient, and leave no bad effects behind them.

Deli-
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Deliquia, which are occasioned by falls,

frights, and passions of the mind, arc of more

serious consequence, and the shock is frequent-

ly fatal to the child.

The complaints which occur in the early

months require a variety of treatment in dif-

ferent circumstances. When symptoms of ful-

ness appear in young women, formerly healthy

and accustomed to live well, indicated by pain

or giddiness of the head, flushings in the face

and palms ; or when the sickness is constant

or excessive ; venesection, an open belly, with

abstemious diet, and every other means to ob-

viate plethoric disposition, must be used. But,

in opposite circumstances, where there is ap-

pearance ofnervous delicacy, along with symp-
toms ofdyspepsia and consequent debility,bleed-

ing must be avoided with the strictest care.

Nourishing diet given in small quantities and
often repeated, the moderate use of cordials,

good air, cheerful society, easy exercise, varia-

tion of scene, suited to the peculiar circum-

stances of the patient, and, in a word, those

means adapted to sooth or diminish sensibility

and irritability of the system, and keep up the

general health, are the most proper.

SECTION
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SECTION II.

Diseases of advanced Pregnancy.

THE disorders which attend the advanced

months of gestation, are more sudden in

their occurrence, more painful in their symp-

toms, and more dangerous in their consequen-

ces, than those of the early months. The loss

of the child, and a temporary weakness, from

which the mother, under proper management,

soon recovers, are the worst consequences to

be dreaded from the latter : But, from the com-

pression of the bulky uterus on the contiguous

viscera, their important functions are impair-

ed, the circulation in the vascular system, and

nervous influence, are materially interrupted,

and the most fatal event is sometimes produc-

ed.

The disorders incident to advanced gestation

chiefly are,—suppression or difficulty of pass-

ing urine, retroverted uterus, costiveness, piles,

cedematous swellings, varices, colic, cramps,

pains in the back or loins, cough, dyspnoea,

vomitings, strangury, or incontinence of urine,

convulsions, &c.

Ischuria and frequent micturition.
These symptoms are occasioned by the pres-

sure of the uterus on the neck of the bladder,

before the fundus uteri rises above the brim of

the pelvis. The retention of a small quantity

of
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of urine then is a powerful stimulus to void

it. If that is neglected, and the bladder be-

comes distended, painful ischuria ensues. Wo-
men under these circumstances should be cau-

tioned to avoid crowded places, and every si-

tuation which exposes them to disagreeable re-

strictions. A slight degree of suppression, if

early attended to, will seldom prove trouble-

some or hazardous. It only requires a con-

stant attention to obey the dictates of nature,

when the call to evacuate the urine is urgent

;

to keep the belly regular ; to lie down on a bed
or sofa from time to time, when pained or un-
easy ; and carefully to guard against fatigue,

and confinement in a crowded place, till the

uterus be so much enlarged, as to be support-

ed by resting on the expanded bones of the

ilia.

Retroverted Uterus.

As the gravid uterus enlarges, it sinks down-
wards, till it becomes too bulky to be longer

confined within the bony cavity : but if, from
the uncommon capacity of the pelvis, any ex-

traordinary exertions, violent fatigue, obstinate

costiveness, or the distention of the bladder
with urine, the uterus should be prevented
from emerging above the brim of the pelvis,

the fundus will sink lower and lower, falling

backwards into the inferior posterior part of
the pelvis ; the os tincse will then be drawn
upwards towards the pubes, making the supe-

P rior
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rior part, and the fundus forming the most de-

pending part of the tumour.

This reflected state of the prolapsed gravid

uterus is styled retroversion; and is readily-

known by the symptoms, and from the period

of pregnancy in which it occurs.

It chiefly occurs between the third and the

end of the fifth month of pregnancy. The
symptoms are, an increase of those usually oc-

casioned by painful distention of the bladder

with urine, constant weight, and uterine pain

and pressure, tenesmus and other symptoms
sometimes resembling the severest throes of

labour. A tumour will be also felt to the

touch between the vagina and rectum, which
occupies the whole inferior capacity of the

pelvis, prevents the finger from passing into

the vagina, and presses against the perinseum

and anus, like the child's head in time of la-

bour.

In the beginning of the disease, the urine is

voided with difficulty ; in the progress, stools

and urine are totally retained. As the bladder

distends, it draws the cervix uteri up with it

;

the uterus, growing bigger and bigger, sinks

lower, spreads out beyond the inferior circum-

ference of the pelvis, and occasions constant

straining and pressing. The throes at last be-

come so violent, that the uterus seems ready

to be protruded without the vulva. The in-

ferior lateral openings of the pelvis yielding to

the distending cause, as they do in real labour,

the
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the tumour becomes so bulky, as, in some in-

stances, to elude the possibility of reduction.*

Laceration of the coats of the bladder, inflam-

mation communicating to the viscera, delirium

or convulsions, and the most fated event, soon

ensue, if the means of relief are neglected or

prove ineffectual.

The cure consists in restoring the uterus to

its proper position, and guarding against the

hazard of relapse.

Previous to attempting the reduction of the

uterus, the counteracting obstacles must be re-

moved. With this view, repeated venesection
may be necessary ; fomentations, or the semi-

cupium, should be used to diminish swelling
and inflammation ; the catheter should be pass-

ed to evacuate the urine ; and the rectum
should be washed out with repeated glysters.

The reduction of the uterine tumour should
then be attempted, by placing the patient on
her knees and arms, with her head reclined
and properly supported, endeavouring, by every
possible means, to restore the uterus to its pro-
per position. The force employed should be
gentle at first, pressing backwards and upwards
in different directions, (to draw the os tinea
down from the pubes), not by starts, but con-
stantly and equally, gradually increasing the
exertions of force, as far as they can safely be
carried, till the end in view be obtained.

After

• Vide Dr. Hunter's Plates of the Gravid Uterus, PI. xxvi. London Medi
cal Obfervations and Inquiries, Vol. IV. art. xxxvi
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After the reduction the patient must be con-

fined mostly to bed, and the distention of the

bladder and rectum must be carefully prevent-

ed, till the uterus rises above the brim of the

pelvis, when she will be secured from future

danger. But if the obstinacy of the disease

shouid render every effort ineffectual either to

evacuate the urine or replace the uterus, it has
been proposed to puncture the bladder at the

pubes ; and, if that should fail to facilitate the

reduction, to thryst a trocar into the substance
of the uterus to procure abortion ; or to en-

large the pelvis by incision at the symphysis
pubis, in order to accomplish the reduction of
the uterus.—The two first proposals are shock-
ing and desperate: the last gives a more reasona-
ble prospect of savingboth the mother and child.

Costiveness. This symptom is a common
attendant of pregnancy. The occasional causes
are, the pressure of the gravid uterus, a disor-

dered state of the stomach, and sedentary life.

It may be obviated or prevented, by atten-

tion to diet, and the occasional use of gentle

laxatives ; of these ripe fruit, magnesia, cream
of tartar, soluble tartar, lenitive electuary, ol.

ricini, or an aloetic pill, when the patient is

not subject to any hemorrhoidal affection, or
has been formerly accustomed to it, are the most
proper.

But in cases ofobstinate costiveness, to break
down and remove indurated scybali, emollient
glysters, occasionally rendered moderately sti-

mulant
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mulant with soap, or a small proportion of com-
mon salt, ought to be repeatedly exhibited.

Piles—are small tumours placed a little way
within the rectum, or protruding like varicous

swellings without the verge of the anus, at-

tended with throbbing pain, heat, itching ; fre-

quently with fever and restlessness, and some-
times liable to frequent or excessive Leemor-

rhagies. Their occasional causes chief!}' are,

costiveness, and venous plethora from gestation.

The treatment should be directed nearly on
the same principles as similar cases from other

causes with the precaution which pregnancy
suggests. Costiveness must be obviated by cool-

ing laxatives; of which cream of tartar and
flowers of sulphur are the best. General or
topical bleedings should be used, to lessen ple-

thora or local inflammation ; and fomentations

and cataplasms, emollient or saturnine, applied,

to disperse the swelling or promote suppura-
tion. For allaying the pain often attending piles

when the inflammation is removed, pulv. gal-
larum and axung.porc. in the form of ointment,

has been much recommended. JBals. copivi

is also an excellent remedy in piles, and ktcps
the belly moderately open.

Oedematous swellings of the Legs, and
sometimes extending to the thighs and labia,

arise from the same cause with the preceding
complaint, viz. venous plethora from the pres-
sure of the uterus. They are merely sympto-
matic, and only attended with a temporary in-

con-
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convenience ; as almost in every instance,

where the constitution is otherwise unimpaired,

they subside immediately after delivery.

The best palliatives are—small bleedings and

gentle purgatives, with a light spare diet, if the

patient be full and plethoric ; if otherwise,

strengthening diet, the moderate use of cordi-

als, an open belly, frequent rest on a bed or

couch: and in either case, easy exercise when
she is able to bear it, and friction with a flesh-

brush, applied to the legs evening and morning,

to promote the circulation and absorption of the

stagnant fluids.

Varicous swellings are merely disten-

tions of the coats of the veins from venous ple-

thora, occasioned by pressure of the gravid ute-

rus. They are generally confined to the legs

or thighs, and seldom proceed so far as to burst

and throw out their contents. When very

large or painful, gentle evacuations may be ne-

cessary ; and topical astringent applications

used, to remove local laxity ; as compresses
soaked in any styptic liquor, and retained by
the application of a bandage. A moderate
pressure on the part by compress and bandage,
when the accumulation is considerable, will, in

most cases be sufficient to remove any inconve-

nience occasioned by the swelling till delivery:

soon after which, they generally disappear, or

are considerably lessened.

Pains in the back or loins, colic,
cramp—are occasioned by the stretching of

the
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the uterus, or by its pressure on the neighbour-

ing parts, particularly on the diaphragm. They

are most troublesome in a first pregnancy, or

when the distention of the abdomen is enor-

mous.—Small bleedings, gentle laxatives, a

light spare diet, and occasional opiates, are the

best palliatives.

If the patient be of a full habit, and where

a disposition to inflammatory complaints pre-

vails, any violent fixed pain about the back or

loins, along with fever, or in the abdominal

viscera, excepting symptoms of Colic, is highly

alarming and dangerous in advanced gestation

where the pressure is great. The threatening

event can only be prevented by repeated vene-

section, and the antiphlogistic treatment.

Cramps are sometimes very troublesome to-

wards the latter end of gestation. They are

chiefly confined to the legs and thighs, more

rarely they affect the belly, and are most trou-

blesome during the night. Their occasional

causes are, the stretching of the womb, or its

continued pressure on one particular part.

—

When frequent or violent, and the habit is full

or plethoric, bleeding is necessary. The sud-

den exposure of the body to cold, or change

of posture, as getting out of bed and walking

about, may be often sufficient to give a tempo-

rary relief; and opiates may be useful to lessen

nervous irritability.

Cough, Dyspnoea, vomitings, diffi-

culty Or INCONTINENCY of URINE The
cause



i2o Pathology of Parturition. Chap. II.

cause in advanced gestation is sufficiently ob-

vious. The former of these symptoms are

chiefly to be alleviated by small bleedings, gen-

tle laxatives, light spare diet, and opiates. 1 he

patient should be placed, when in bed, in an

easy posture, with her head and shoulders con-

siderably raised, and the bed-room should be

as large and airy as possible. Bandages, ad-

vised by many when the uterus rises very high,

are dangerous expedients for altering its direc-

tion ; and stricture in dress, with a view to

hamper and confine the uterus, can never be

employed with safety.

To prevent the consequences of frequent

micturition, or incontinency of urine, a sus-

pensory and thick linen .compress, or sponge,

should be constantly worn, and occasionally

shifted as it becomes damp.

Convulsions.

The appearance of epileptic fits in pregnant

women is frightful ; the symptoms are alarm-

ing ; and the event is always precarious, often

fatal.

The paroxysms generally come on without

any obvious prelude. Headach intolerably

violent, or intense pain or oppression about the

prsecordia, are the most common presaging

symptoms.
At whatever term of gestation, there is great

danger; but, in the advanced months, the dis-

ease is more desperate. The danger is also to

be
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be judged of by the violence of the symptoms,

the duration and recurrence of the fits, con-

nected with the occasional cause and consti-

tutional temperament of the patient, and from

her condition during their remission.

The remote causes are, Increased irritability

from pregnancy, particularly uterine irritability

communicated by sympathy to the encephalon,

in some instances probably originating from the

struggles or convulsive motions of the foetus,

arising from its awkward or hampered position;

and pressure of the gravid uterus interrupting

the circulation through the abdominal viscera,

disturbing their functions, and changing the

determination both of the circulating fluid and
nervous energy. They may also arise from

inanition, in consequence of profuse hsemor-

rhagies, or other debilitating evacuations ; or

be occasioned by mechanical injury of the ute-

rus, from violent bruises, wounds, &c. and by
passions of the mind, and other occasional

causes, sufficient to bring on convulsions in the

unimpregnated state.

Hysteric or nervous spasms are readily dis-

tinguished from convulsions. The former are

milder than the latter in their symptoms; and
much less frightful in appearance, by the ab-

sence of foamings and distortions : They have
no sensible effect in bringing on labour ; they

are seldom followed with bad consequences

;

and yield to the common treatment. Women
of vigorous constitutions, rigid fibres, and ple-

Q, thoric
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thoric habits, are more usually the subjects of

the latter : the delicate, the nervous, and irri-

table, of the former.

Convulsions, during pregnancy, may be re-

ferred to three distinct periods at which they

may occur ; those of the early months, those

of the latter, and those that come on along

with labour.

1. Those which appear in early gestation,

chiefly happen to young women of a plethoric

habit; and can only be obviated or palliated by

a free use of the lancet, by gentle purging, cool-

ing regimen, and low diet. After some eva-

cuations in thisway,if constant nauseating sick-

ness strongly indicate a disordered stomach, a

mild emetic may be of use ; but it should be

employed with the most judicious and guarded
caution.

In opposite circumstances, a different treat-

ment must be directed. Opiates, or castor and
musk given internally, emollient glysters, warm
fomentations applied to the legs, the semicu-
pium, and every means to soothe nervous irri-

tability and remove spasmodic stricture, will

then prove the most effectual remedies. When
it cannot be received into or retained in the

stomach, opium, in large quantities, should be
exhibited by way of glyster.

When the patient is totally insensible and
comatose, stimulating purgative glysters should
be given; and epispastic and stimulating cata-

plasms, in order to rouse her, should be applied

to
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to the legs and hams. In desperate circum-

stances, the semicupium, or warm bath, should

be frequently used, and long continued, with

a view to relax and open the orincium uteri,

and bring on labour.

In the intervals of the paroxysms, or after

they have ceased, the patient, when languid or

much reduced, must be supported by nourishing

diet and suitable cordials ; and, when she is no
longer aole to swallow, nourishment must be

supplied by way of glyster.

2. in the advanced months, the attacks are

more sudden, the progress more rapid, and the

event more fatal, than in early gestation : there-

fore the most active and vigorous measures ire

necessary; for, like apoplexy, a fit or two then,

in some instances, terminates the disease with
the loss of life. If any treatment can prevent

the threatening catastrophe, immediate and co-

pious venesection, occasionally repeated, may
chiefly be relied on.

Other means for lessening plethora, obviating

the effects of violent agitation, and rendering
the system less irritable, must afterwards be
employed, and the treatment otherwise directed

according to particular circumstances.

3. Lastly. When convulsions come on along
with labour-pains, they must be palliated by
some of the means already directed, till the de-

livery can be safely assisted by art.

SECTION
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SECTION III.

Some ordinary Diseases which require peculiar treatment

when they occur during Pregnancy.

BESIDES those hitherto enumerated as more

immediately deriving their origin from

pregnancy, other disorders sometimes occur,

which may then require some variety from the

usual management. These are, chiefly, paraly-

sis, nephritis, and calculi, hernias, dropsy, leu-

corrhcea, venereal complaints, fevers.

Paralysis is generally local, and chiefly

confined to the lower extremities, or may be

traced by the course of the nerves to depend on

the pressure of the uterus. The treatment can

only be directed with a view to palliate till de-

livery. Gentle exercise, moderate evacuations

when the habit is full, otherwise strengthening

diet and regimen
;
with warm applications and

friction, are the principal remedies.

Nephritis and calculi. The former

must be palliated by venesection, diluent drinks,

opiates. If the calculus sticks in the urethra,

and the woman is near her time, it should, if

possible, be pushed back into the bladder with

the catheter: otherwise, when easily come at,

the stone may be cut upon and extracted.

Herniae. Some of these are cured by

pregnancy ; others continue during the whole

term of gestation. Bandages can seldom be

used with safety in the pregnant state ; at least

tight
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tight pressure by the common umbilical ban-

dage must be avoided. In time of labour, they

must be carefully supported with the hand

during a pain ; after delivery, future inflam-

mation and its consequences must be guarded

against ; the usual bandage must again be ap-

plied, when the patient is sufficiently recovered

to be able to stay any time out of bed after de-

livery.

The hydrops ascites—in pregnant wo-

men, sometimes also occurs ; and will, during

that state, only admit of palliation. The belly

must be kept open ; the evacuation of urine,

as much as possible, must be promoted, by
cream of tartar, dried squills, and the like ; and
gentle exercise must be used. If, however, the

abdomen be much distended, the respiration

difficult, and other symptoms urgent, the wa-

ter may be safely drawn off by the operation

of the paracentesis.

The fluor albus or leucorrhoea—
is sometimes cured, sometimes increased, by
gestation. Except a little variety which an

attention to the gravid state requires, the cure

is the same as at other times.

Gonorrhoea and lues venerea.—The
cure of the former is to be conducted in pretty

much the usual manner ; that is, by keeping

the parts clean by frequent bathing, by drink-

ing freely of diluent drinks, by an open belly

and cooling diet. If complicated with ulcers

and chancres within the labia, or any where
about
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about the vulva, the prudent use of mercury

becomes requisite : It may either be given in-

ternally, or rubbed on the skin by way of

unction.

In the confirmed lues, we can only, in ge-

neral, propose to stop the progress of the dis-

ease, or palliate the severity of the symptoms.

But, in early pregnancy, when the constitution

is good, and the season favourable, if a mercu-

rial course be regulated with prudence, both

mother and child may obtain a radical cure.

The proper time for entering on such a course

is between the third and sixth months. When
a radical cure is attempted, the safest method
of administering mercury seems to be in the

way of unction : As a palliative, the solution

of corrosive sublimate is the most powerful pre-

paration- To prevent diarrhoea and colic com-

plaints, opiates always should be conjoined.

Fevers.—Women are less subject to febrile

disorders during pregnancy than at other times.

There is, however, an universal heat all over

the body ; which with some is a symptom of

conception, and with others continues during

the whole term, that hardly deserves that name.

The limits of the present work neither admit

of our entering into any disquisition on the na-

ture of fever in general ; or the treatment of

the variety of species. All great evacuations

must then be avoided, and whatever might ex-

cite any violent shock to endanger abortion and

its consequences. The treatment must other-

wise
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wise be directed on the common principles, at-

tending to the management necessary to be ob-

served in circumstances so peculiarly critical.

SECTION IV.

Of Floodings and Abortion.

ABORTION, and its common attendant,

flooding, are neither confined to the

early nor latter months ; but happen indiscri-

minately to every period of gestation. The one
is a frequent consequence of the other, and the

event is often hazardous. In the earlier months,
when the child has little life, a considerable dis-

charge of blood frequently precedes the expul-

sion of the ovum ; and, in the latter stages, the

effusion is sometimes so excessive as to endan-
ger the mother's life.

Their more frequent terms ofoccurrence are,

in early gestation, the second and third, in ad-

vanced pregnancy, the fifth and seventh months.

I. Flooding.

The Menorrhagia Gravidarum may be de-

fined, "A vague or irregular appearance of
blood from the uterus, subject to no periodical

returns, but liable to recur from very slight oc-

casional causes."

The immediate cause is, the separation of
some portion of the substance of the placenta,

or membrana decidua from the uterus.

The
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The separation may be more remotely pro-

duced,

1. By plethora.

a. General plethora uf the whole system.

b. Partial plethora of the uterus and neigh-

bouring parts, occasioned by
External accidents; as,

Blows, cold, &tc.

Internal causes ; as,

Tumours compressing some of the

neighbouring arteries.

Effects of suppressed perspiration from

the depressing passions, Sec.

Effects of .constipation, or the stoppage

of any other necessary discharge.

2. Debility.

3. Direct affections of the uterus and placenta.

4. Stimuli communicated from an affection of

other parts.

Floodings seldom prove fatal to the mother
before the seventh month of gestation, but are

afterwards proportionally more alarming and
dangerous. In the early months, there is

always hazard of the loss of the foetus, even

from an inconsiderable discharge ; and from the

increased diameter of the blood-vessels in the

more advanced periods, the discharge is often

fatal to the parent.

To check the hsemorrhagy, the indications

are,

I. To diminish plethora, as well as the im-

petus of the heart and arteries.

II. To
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II. To restore a more equable circulation in

the whole system.

III. To restore the tone of the solids, and
promote the constriction of the vessels.

1. To answer the first intention, venesection,

a free circulation of cool air, cooling diet, drink,

and other refrigerants, are the principal reme-
dies.

2. The second indication is with difficulty

followed ; for the exertion which the several

remedies that produce this effect occasion, will

be often very hurtful.

Vomiting and purging, except with the most
cooling neutrals, are seldom admissible; and
warmth, applied to the surface, is equivocal in

its effects. The only means, therefore, which
we can recommend with this view, is to keep
the feet warm with flannels and gentle friction,

and the body and mind in the most perfect

tranquillity. Opium, in the form of Dover's
powder, is also frequently effectual in render-

ing the circulation more uniform and equable.
Might not the opium and ipecacuanha only,

be kept mixed, and the powder given in those
cases, in fresh solution of nitre, in a full dose ?

Such a formula would probably be a powerful
remedy for hsemorrhagies of all kinds.

Some of the causes which we have mention-
ed are evidently beyond our reach. These in-

dications are, however, chiefly useful in the

early stages : the evacuation itself soon takes off

plethora, as well as the hemorrhagic effort of
R the
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the heart and arteries \ so that the chief busi-

ness of the practitioner is,

3. To restore the tone of the solids, and pro-

mote the constriction of the vessels. With this

view, internal astringents, and the application

of cold, are the most effectual means. The
styptics generally employed are, the vitriolic

acid, alum, terra Japonica, and gum kino : but

cold applications to the pudendum and neigh-

bouring parts are chiefly to be trusted ; as thick

linen compresses wet with eold vinegar and wa-

ter, applied to the os externum, pubes, and
loins, and often renewed lest they should be-

come warm. A bladder with cold water, in

which some crude sal ammoniac is dissolved,

may be used for a topical application, and will

retain the cold fluid longer than any other com-
press.

By thus keeping the patient quiet and cool,

by giving internally cooling things and opiates,

and by the application of cold to the organ af-

fected, the hsemorrhagy may be restrained,

though threatening and alarming ; and the wo-
man, after several attacks, may, under proper
management, be enabled to- carry the child to

the full term of delivery.

Debility and relaxation must afterwards be
removed, by nourishing diet and tonic reme-
dies ; and, in relaxed habits, the hazard of re-

lapse guarded against by the use of the Peru-
vian bark, moderate exercise, and the other re-

medies usually employed after cases of profuse

menor-



Sect. IV. Flooding! and Abortion. 131

menorrhagia. In full habits, or where there is

an evident disposition to plethora, gentle eva-

cuations, cooling regimen, and an abstemious

spare diet, are the best prophylactics.

In the latter end of pregnancy, when the

hsemorrhagy proceeds from the separation ot a

portion of the cake which adhered at the cer-

vix, over the orincium uteri, the deluge is

sometimes so impetuous as to kill the mother

very suddenly. The only method, then, in

our power, for preserving both the parent and

child, is by an expeditious delivery ; I mean ex-

peditious with respect to the time it is attempt-

ed, for the operation of delivery should be

slowly performed.

In all cases of flooding, when any portion of

the pappy substance of the placenta can be felt

by the fingertopresentbeforethe child, delivery

should be performed as soon as the orifice of

the womb is sufficiently relaxed to admit of

the introduction of the hand, alter gently

stretching:* and if the repetition of floodings

-without pain be frequent, or the discharge so

profuse as to bring on faintings, it may be ne-

cessary to deliver, even though there should be

no sensible dilatation of the uterine orifice, and
though no part of the placenta can be felt to

the touch ; for, if the woman is previously

much exhausted, she cannot be saved by deli-

very.

II. Abor*

* Set » valuable essay on this subject by Mr. Rigby

.
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II. Abortion.

Abortion is " the premature delivery of

the foetus ;'' which comprehends every period

before the evolution of its system be sufficiently

complete to enable the child to exist alter the

connection with the parent is dissolved.

Some authors still make the following dis-

tinction. When the ovum is expelled m the

early months, they call it an abortion ; and, if

the foetus be delivered at any period between

the fifth month and the full time, a. miscarriage.

Abortion is commonly preceded by some of

the following symptoms : Flooding, pains in

the back or belly, uterine bearing-down pains

with regular intermissions, the discharge of a

watery fluid.

If, along with flooding, any portion of a

vascular skinny substance, which is the mem-
brana decidua, should be discharged, abortion

for certain will ensue. None of the other symp-
toms are infallible ; even the evacuation of a

watery fluid is not necessarily followed with

delivery, since it may proceed from a collection

on the outside of the ovum, between the lamel-

lae of the membranes. In the early months
excessive floodings sometimes occur ; and yet,

by proper management, the woman is often

enabled to retain the child.

There is less fear of abortion while the blood

evacuated is pure and without clots, unat-

tended with uterine pain and pressure. But, in

forming
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forming a judgment, the constitution, occasi-

onal cause, and term of gestation, must be re-

garded.

Abortions happen more frequently from the

beginning of the second to the end of the

third month, than at any other period.

The immediate cause of abortion is the same
with that of real labour.

The more remote causes are,

I. Whatever interrupts the regular circulation

between the uterus and placenta ; as,

1. Diseases of the uterus.

2. Imperviousness, or spasmodic constric-

tion of the extremities of the uterine blood-

vessels.

3. The separation of any portion of the cake,

or decidua, from the uterus.

4. Determination of the fluids to other parts.

II. Every cause which prevents the distention

of the uterus, or excites spasmodic contrac-

tion of its muscular fibres ; as,

1. Extreme irritability, preventing the exten-

sion of that organ.

2. Violent exertions, as coughing, sneezing,

vomiting, straining at stool : mechanical in-

juries, as strains, falls, &c.

3. Irritation from the confined motion of

the foetus, its kicking, or strugglings.

4. A habitual disposition to abortion.

III. The death of the foetus ; which may be
occasioned from,

1. Diseases peculiar to itself.

2. An
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2. An original defect transmitted from the

parents.

3. External accidents affecting the mother.

4. Diseases of the placenta, membranes, or

cord.

5. Too slight adhesion of the cake or mem-
branes to the uterus.

6. Weakness, or want of resistance, in the

texture of the membranes ; or an excessive

quantity of the liquor amnii.

7. Knotty circumvolutions of the umbilical

cord.

The size of the abortive ovum in early ges-

tation is as follows : Six weeks after concep-

tion, its bulk is nearly equal to a pigeon's egg

;

in eight weeks, to that of a hen ; and in twelve

to that of a goose.

Where there is no reason to dread abortion,

every probable mean ought to be employed to

relieve painful symptoms by rest and opiates,

to check haemorrhagy by the means already

directed, and to obviate occasional causes as

much as possible ; and the woman should be

encouraged to hope as long as there are grounds

for it.

As abortion, in many instances, is preceded

by no alarming symptoms, till a- discharge of

watery fluid, or an excessive flooding, with

clots and portions of the decidua, announce
the approaching event; either to remove im-

mediate symptoms, or prevent the accident

that is dreaded, often baffles our boasted skill

;

for
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for the circulation in the ovum perhaps had
ceased a considerable time previous to any-

threatening symptom of its expulsion.

Little, therefore, can or ought to be done
by way of treatment, besides obviating ple-

thora, advising rest of body and tranquillity of

mind, and guarding against every cause of ir-

ritation. Though the mother may suffer a
considerable shock from miscarriage,.and it may
be some time before her constitution be suffi-

ciently restored for any future fortunate preg-

nancy, women are rarely known to suffer fa-

tally, but from mismanagement in the early

months. Any manual operation to assist de-

livery, is seldom necessary at an earlier period

than the sixth month of gestation, unless the

mother's life should be in danger from flood-

ing. When this happens, the bag may be
broken by thrusting the finger against it in

time of pain, or endeavouring to assist its ex-

pulsion when within reach of the finger ; but
otherwise the delivery should be wholly trusted

to nature. It is even hazardous to destroy the

structure of the ovum in the early months
;

for when it breaks, the small foetus is first ex-

pelled ; and the bag or placenta may be after-

wards retained for a week or more, during
which time the flooding often continues to be
excessive ; whereas, if the conception comes
off entire, the effusion generally ceases imme-
diately.

From
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From long retention, the placenta, without

circulation, is liable to become putrid: it is

then expelled in different portions ; and in-

flammation, excoriation, or gangrene of the

uterus and vagina, often ensues. In these cir-

cumstances there is a necessity for keeping the

parts clean, by frequent bathing, or by injec-

tions thrown into the vagina ; and bark, with

elixir of vitriol, should be given freely. Gently

stimulating glysters, to promote the contraction

of the uterus, in cases of retention of the pla-

centa where there is no great flooding, are often

useful.

As women who have once aborted are liable

to a repetition of that accident from a similar

or very trifling occasional cause, it ought to be

guarded against by every possible means. With
this view, the management during pregnancy

should be properly regulated.

SECTION V.

Management during Pregnancy.

THE regulations during pregnancy may be

referred to the following rules.

1. The strictest temperance and regularity

in diet, sleeping, exercise, and amusement, are

necessary to be observed by those who have

reason to dread abortions.

2. Overheating, irregular passions, and cos-

tiveness, should be constantly guarded against.

3. The
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3. The hazard of shocks, from falls in walk-

ing or riding, from bruises in crowds, of

frights from bustle, should be avoided with the

utmost circumspection.

4. The dress of pregnant women ought to

be loose and easy. Tight lacing is injurious

at every period of gestation. In the early

months, by preventing the uterus from rising

out of the pelvis, it endangers miscarriage, and
is still more hazardous in the advanced stages.

Jumps, without knots, buckles, or whale-bone,

secured with straps of broad tape or riband,

should be had recourse to soon after concep-

tion, and worn constantly.

5. Pregnant women require free, pure air

:

their inclinations should be gratified by every

reasonable indulgence ; and their spirits kept

up by cheerful company and variety of objects,

that their minds maybe always composed and
happy.

6. If complaints then occur, they should be
treated nearly as at other times, with the pre-

cautions formerly suggested of avoiding all great

evacuations and violent exertions. Drastic

purges, stimulating glysters, emetics towards

the term of quickening, or any other critical

period, strong diaphoretics or diuretics, shocks

from electricity or the cold bath to those who
have not been accustomed to them, the hazard
of accidents from riding or sailing, and of the

consequences of irritation from the action of

blisters or the absorption of flies in particular

S circumstances
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circumstances and constitutions, ought to be
carefully guarded against. In the early months,,

abortions might be readily occasioned from

such hazardous expedients ; and in the latter,

the most alarming and dangerous floodings.

7. Lastly, With a view to prevent abortion

incases of habitual predisposition, in plethoric

habits, or in those of an opposite temperament,
occasional causes must be obviated, and the

particular fault in the constitution corrected.

PART III.

LABOURS.

INTRODUCTION.

Sect. I. General Observations.

WHEN the uterus will admit of no greater

distention, without a material, or pro-
bably fatal disorder, from its impeding the

several functions, labour ensues.
At this period, the organization of the foetus

is sufficiently evolved ta enable it to continue
its existence

; for as it derives no injury from
a longer delay, so it can survive a slight acce-
leration of this important change.
The period of gestation varies in the several

classes of different animals. The mare, the

cow.,
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cow, the ewe, and the goat, are restricted, each

within its proper limits. In the human species,

nine calendar months seem necessary for the

perfection of the foetus; that is, nearly 39

weeks, or 263 days, from conception. The
term does not, however, appear to be so arbi-

trarily established, but that Nature may trans-

gress her usual laws ; and, as many circum-

stances frequently concur to anticipate delivery,

it certainly may in some instances be protract-

ed. Individuals of the same class of quadru-

peds, it is well known, vary in their periods

of pregnancy. May we not from analogy,

reasonably infer, that women sometimes exceed

the more ordinary period ? In several tolera-

bly well attested cases, the birth appears to

have been protracted several weeks beyond the

common term of delivery. If the character of

the woman be unexceptionable, a favourable

report may be given for the mother, though

the child should not be produced till nearly

ten calendar months after the absence or sud-

den death of her husband.

Labour is " an effort of nature to expel

the contents of the gravid uterus." It is

chiefly accomplished by the spasmodic contrac-

tion of the uterus itself. The diaphragm,

muscles of the abdomen, and others concern-

ed in respiration, and all the muscles of the

body, are called in as auxiliary powers. These
efforts alternate with intervals of ease ; and the

exertions.
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exertions, or paroxysms, continue till the child

is propelled, and the uterus completely emptied

of its contents.

The immediate cause of labour seems to be,

" irritation, from previous distention of the

uterus, compressing the fcetus and waters."

The uterine contents being propelled against

the orifice, the muscular structure of that organ

will be stimulated into action, and labour-pains

consequently ensue.

The final cause of labour is, the birth of

the child.

Spurious pains frequently occur towards the

latter end of gestation. Their causes are a

slight degree of irritation of the uterus from

excessive stretching ; spasmodic affections of

the abdominal viscera; or, any stimulus com-

municated from the intestinal canal, as colic

from costiveness and other causes. They of-

ten nearly resemble labour, and ought to be

carefully distinguished from it.

They are more vague and irregular, both in

frequency and force, than those arising from

genuine labour : they do not produce any sen-

sible change on the orificium uteri ; they are

not attended with any considerable discharge

of the ropy mucus, which sometimes precedes,

and always accompanies, the first stage of real

labour. They are generally confined to the

lumbar region, or to the belly, without striking

down the thighs
; they are commonly most

troublesome towards evening, occasion inquie-

tude
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tude and restlessness in the night, and abate in

the morning. They are further known to be

spurious, by the relief procured from glysters

and opiates.

Genuine labour is known to approach from

the circumstances which usually precede it

:

the progress is marked by the duration, force,

and frequency of the pains ; by their effects on

the general system ; more particularly by the

dilatation of the uterine orifice, and protrusion

of the water and child.

The symptoms of approaching labour are, the

subsiding of the abdominal tumour at the supe-

rior part : hence, at first, a relief from weight,

pressure, and uneasiness formerly felt ; after-

wards, a discharge of ropy mucus from the

vagina, sometimes tingedor streaked withblood,

commonly styled the shews ; then, slight pains

of the belly or loins, frequent micturition, te-

nesmus, sometimes colic or diarrhoea, extreme
restlessness, alternate rigours and hot fits.

The throes of labour usually commence with
pain in the region of the loins, which spreads
round forwards and downwards, and again ex-

tends from the belly to the pubes, shooting

down the thighs. At first they are vague,
more slight and transitory ; but gradually in-

crease in force, and recur at more regular in-

tervals.

Sickness of the stomach, retching, and vo-
miting, alternate rigours and hot fits, in some
instances accompany the earliest symptoms of

labour

;
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labour; in others, horripulatio occurs in the

progress, and seems then to be occasioned by

the pressure of the head of* the foetus against

the irritable uterine orifice.

Pyrexia, in young plethoric women, is a

frequent attendant of labour : for, with in-

creased pain, the face becomes flushed, the

pulse full, strong, and accelerated, along with

dry parched mouth and fauces, and the other

symptoms of fever, styled by authors febris

parturiens. Ischuria, or suppression of urine,

and sometimes an involuntary discharge of fae-

ces, ensue.

1 he progress of labour generally proceeds in

the following manner.

In consequence of the great discharge of lu-

bricating moisture, the genital parts are first re-

laxed, and then gradually begin to dilate. The
membranes also gradually separate from the

internal surface of the uterus ; and, by its spas-

modic contractions, the membranes and con-

tained water is protruded in form of a soft,

yielding bag, before the presenting part of the

child. In the absence of the pain, the waters

retreat ; the membranous bag is relaxed, .or,

flaccid ; and the child, if within reach, can be

distinctly felt through. When the pain recurs,

the membranes become tense and turgid ; spread

out more and more ; and, advancing lower and
lower as the pains increase in force and fre-

quency, they gently and safely stretch and di-

late the passages preparatory to delivery, in a

manner
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manner which no human artifice can possibly

imitate. When that important end is accom-

plished, the slender bag yielding to the pro-

pelling force, gives way, and the contained fluid

is evacuated.

In a natural easy labour, the progress of

the head of the fcetus through the pelvis cor-

responds with the protrusion of the membranes

and dilatation of the soft parts. The head ad-

vances in a mechanical manner, its large axis

being generally applied to that of the pelvis.

When the vertex is nearly arrived at the lower

circumference of the bony cavity, the mem-
branes give way ; soon after which, the pains

are renewed with increased force. The vertex

advances through the axis of the vagina ; the

occiput gradually emerges from under the arch

of the pubes ; and the soft parts at the bottom

of the pelvis beginning to be protruded in the

form of a tumour, the os externum is gradually

dilated. As the occiput rises from below the

pubes, the face is turned towards the conca-

vity ofthe sacrum ; the forehead presses against

the moveable coccyx ; the vertex now pro-

truding without the os externum and the sti-

mulating exertions becoming so excessive as to

throw the whole frame into the most violent

agitation, the os externum is forced open, and
the head of the child propelled. After some
interval of ease, the pain, in a more moderate
degree, recurs, and continues till the child is

completely delivered, the shoulders making the

same mechanical turns with the head.

When
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When the woman has somewhat recovered

the shock, the uterus again renews its contrac-

tions ; and by a more gentle and moderate ex-

ertion of the same power by which the mem-
branes were separated and protruded and the

child was propelled, the placenta is detached

from its adhesion to the womb, forced down-

wards to the orifice, and expelled.

This is the manner and progress of natural

easy labour. But a variety of circumstances

frequently concur to disappoint our hopes, and

render the birth tedious and painful. The
original position of the foetus in utero ; the

bulk, shape, and solidity of the head ; the age,

constitution, and previous condition, as well as

present health and management of the patient
;

the action of the uterus itself, considered as a

hollow muscle; the rigidity of the os tincse;

the construction and capacity of the pelvis;

the texture of the membranes ; the tightness

or constriction of the vagina ; the resistance of

the os externum, 8*c. occasion an astonishing

variety in the degree of pain, the progress or

duration, and manner of termination of labour.

Practitioners should therefore be cautious
1

of

giving an opinion respecting the time of deli-

very, at least till the progress be considerably

advanced.

A judgment of the duration and event of

labour is chiefly to be derived from the force,

continuance, and recurrence of pains ; from the

resistance of the os tincse, or the contrary
;

from the period when the membranous bag
is
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is raptured ; from the position of the child's

head, and relative proportions that obtain be-

tween it and the pelvis.

Young women, apparently well proportion-

ed, of a lax fibre and healthy Constitution, may
be presumed to have easy, favourable labours.

We may expect the delivery to be tolerably

easy and expeditious, when the pains come on

regularly ; when the child presents properly
;

when the membranes begin early to form a

bag, and protrude the os tincse ; when it is

thin, soft, and yielding, and is felt by the touch

to dilate sensibly by the force of the pains

;

when the head can be felt through the mem-
branes during the remission of pain, advances

progressively through the pelvis, preceded by
the amnion tumour and the rupture of the

membranes, when the head can be felt to press

against the orificium uteri.

But, even in those circumstances, the pro-

gress of labour is often unexpectedly interrupt-

ed, by the remission or diminished force of
pains for a considerable interval ; by the con-

striction of the vagina after the os tineas is

completely dilated ; or, by the rigidity of the

external parts, though no obstacle should occur
from any defect in the construction of the

pelvis.

In some instances, the progress is retarded by
the early rupture of the membranes, slow dila-

tation of the os tincae, feebleness of the throes,

and a variety of other causes. Nothing can
T therefore
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therefore be more difficult, than to ascertain,

or guess at, the time necessary to accomplish

the wished-for event. The more ordinary-

limits of a natural easy labour are from six to

twelve hours ; it is, however, sometimes com-

pleted within two hours, and sometimes re-

quires several days. But the first labour is ge-

nerally, from obvious causes, the most painful

and tedious. ,

§ 2. Division of Labours.

THE ancients, as far as can be collected

from their writings, divided labours into

two kinds, Natural and Preternatural. The
first included head, or, according to some, head
and breech, presentations ; and all others were

implied in the latter. Dead children seem to

make a third distinction, and are directed to be

delivered in a particular manner by sharp hooks.

In different authors we find different ar-

rangements, and the classification is still arbi-

trary. That of Dr. Smellie appears to be

least liable to exception. He refers all labours

to three general classes: 1st, Natural; 2r//j,

Laborious ; and, 3clly, Preternatural. He calls

those cases natural, where the head presents,

and the child is expelled by the natural pains;

laborious, when the head presents, but the birth

is uncommonly protracted, or requires the in-

terposition of art ; and preternatural, when any
other part but the head first presents, or when
the feet are delivered before the head.

A great
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A grcatvariety ofdivisions and subdivisions,

however, still prevail among modern practi-

tioners ; as, Natural and Non-natural, Slow

and Lingering, Difficult and Laborious, Preter-

natural, Wrong and cross Positions, Perilous,

Mixed and complicated Labours, &c. ; and

different explanations have been given by dif-

ferent authors to the same terms. Such inde-

finite distinctions serve to involve the subject

in obscurity, and to mislead and embarrass in-

experienced practitioners.

All distinctions ought to be restricted to

those cases merely which require a different

mode of practice. With this view, labours

may with propriety be referred to Dr. Sm el-

lie's general division of three classes; Natural,

Laborious, and Preternatural: And each of

these may be subdivided into two or more dif-

ferent classes ; which also comprehend a con-

siderable variety of particular cases.

I. Natural include,

1. Expeditious and easy,

2. Tedious and lingering, labours.
II. Difficult or strictly laborious labours

comprehend,
1. Those cases where the hand alone is suf-

ficient to afford the necessary assistance.

2. Where instruments must be used.
III. Preternatural parturition compre-

hends,

1. Feet and breech cases.

2. Cross
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2. Cross births.

3. One or both of the superior extremities

protruded before the head.

4. All other cases that require the child to be

turned ; as floodings, prolapsed cord, &c.

§ 3. Management of Labours.

IN all labours, three distinct periods, or stages,

may be marked.

1. The dilatation of the orificium uteri.

2. The delivery of the child.

3. The separation and expulsion of the pla-

centa and secundines.

Of these the first is by much the most tedi-

ous, and the management is nearly the same in

all labours : for, whatever time may be neces-

sary to accomplish it, this first stage should, in

every instance, be trusted to nature ; dangerous

floodings, (very rarely local defects in the soft

parts) only excepted.

The third stage seldom requires much assist-

ance from art.

In the second stage chiefly, a variety of ma-
nagement in different circumstances becomes
necessary.

We shall first give a few directions for the

treatment of Natural Labour in its three seve-

ral stages ; and then concisely direct the variety

of management in the particular Cases of the

other classes.

CHAP.
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CHAP. I.

Method of Treating Natural Labours.

SECTION I.

Expeditious and easy Labours.

FIRST STAGE.

Dilatation of the Orificium Uteri.

ON the commencement of labour, and pre-

vious to any attempt to assist it, the ne-

cessary apparatus should be prepared. The
room should be lofty, the bed equally distant

from a confined situation, and a current of air;

the curtains, and every part of the furniture,

should be thin and incapable of retaining either

moisture or smell. The coverings of the sheets

should be carefully adapted to prevent the blood
or the waters, from penetrating through them.
The patient should be permitted to walk, or

rest in her usual postures, till the os uteri is

dilated, and the pains be frequent and pressing

;

she should then be placed on her side, with her
knees drawn up; and, in advanced labour,

they may be separated by a pillow, and a re-

sistance given to the feet by an assistant- Be-
fore she is placed in this position, every indeli-

cacy., by frequent touching, is highly improper.
It is afterwards more essential, and should never
be neglected immediately after the rupture of

the
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the membranes ; for the child's arm, or any

portion of the umbilical cord which may-

threaten to present, may then be replaced with

ease.

Having obviated every cause which may
impede labour, and guarded against every thing

which may disturb or irritate the patient, we
should wait with patience till nature has pro-

truded the head of the child, or the membranes
iilled with their fluid. If we interpose before,

it should only be to apply a warm cloth to the

os externum, or a pressure to the loins, if the

pains are violent.

The first stage of labour is then accomplished.

SECOND STAGE.

Delivery of the Child.

F the membranes have not been before rup-

tured, it should now be done by the finger

of the accoucheur ; and a remission of pain ge-

nerally ensues. It returns, however, as soon

as the watery fluic ; discharged ; and the peri-

neum is soon after distended by the pressure of

the vertex : but, under proper management,
no bad consequences follow from the disten-

tion, unless the labour is rapid or tedious. In

the former case, the parts of the mother have

been lacerated ; and, in the latter, violently in-

flamed, in consequence of the long continued

pressure of the child's head.

When
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When the parts are violently stretched, the

perineum may be gently supported during a

pain, and a counter-pressure is generally re-

commended when the labour is rapid ; but it

should be remembered, that this support is only

useful as it retards the labour, which is often

inconvenient, and sometimes dangerous. A
laceration of the perineum is a very rare oc-

currence, and generally the consequence of pre-

vious disease. It is therefore doubtful, how
far a hazardous expedient is to be recommend-

ed to obviate an uncertain accident.

After the head is delivered, there is seldom

any danger : the shoulders accommodate them-

selves to the passage ; and the birth may then

be safely facilitated by the hands of the opera-

tor, ifany assistance should happen to be neces-

sary.

The child should be immediately removed,
as far as the cord will permit ; if it is twisted

about the neck, body, or limbs, it must be dis-

engaged, and, after the child has shewn signs

of life, the cord must be tied. If the child has
suffered from the compression of the head, the
string may be safely suffered to bleed a little

;

or, if it appears to have been lately dead, the
usual stimuli should be employed.*

THIRD
• For a more minute detail of the apparatus of the bed, dress of the patient,

and other particulars relating to the management of Natural Labours see
•Treatise of Midwifery for the Ult of Female Prmtitioners.



152 Of Natural Labours. Chap. I.

THIRD STAGE; OR,

Separation and Expulsion of the Placenta and

SfiCUNDINiiS.

MANAGEMENT OF 'THE PLACENTA.

AVING given the child to the nurse or

one of the attendants, the next object of

our regard is, the management of the placenta.

The same powers which expel the foetus,

are again, after a short interval, renewed, but

in a lesser degree, to exclude the secundines.

Their structure is, however, different from the

more solid mass of the foetus. The uterus

sometimes contracts unequally : the os tincae

is more irritable than the fundus ; and the mus-

cular fibres round the edge of the orifice some-

times contract so quickly, that the aperture soon

diminishes, and may for a little time prevent

the cake from passing after its adhesion to the

uterus is dissolved. From the unequal or par-

tial contraction of the muscular fibres of the

uterus where the placenta is attached, one por-

tion may be separated before another: all which
render a variety of management, in peculiar

circumstances, necessary.

Hence the opposition of sentiment, of authors

on the subject; some recommending, as a ge-

neral rule, to precipitate the extraction imme-
diately after the delivery of the child, lest the

uterus, suddenly closing, should render the ope-

ration difficult and hazardous ; while others

advise,
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advise, in all cases, to trust the management en-

tirely to nature.

The middle course is, in general, the most
safe and proper ; and both extremes should be

equally guarded against.

As the separation is accomplished by the

spontaneous contraction of the uterus, more or

less time will be necessary, according to the pre-

vious state of gestation, duration, and manage-
ment of the preceding part of labour, condition

of the woman immediately after, and a variety

of other occasional causes which may impede
or promote the action of the uterus.

In most cases, the adhesionis dissolved within
halfor three-fourths of an hour after the birth of
the child. The contraction of the uterus is most
expeditious, and of consequence the placenta
most easily and quickly separated, after a first

pregnancy, when the woman is in good health,
and when the labour has been properly managed.
The contraction of the uterus is more slow and
imperfect, and consequently the adhesion of the
cake more tenacious, in premature births, when
the woman's health is impaired from previous
indisposition

; in cases of tedious and difficult

labours,— of languor or faintness after delivery,—and when hasty attempts have been officious-
ly employed to force the extraction.

The diminished bulk, and shifting of the ab-
dominal tumour, which may be felt by the ap.
plication of the hand externally, afford the best
means of information when to attempt expe-

U ditino-
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diting the expulsion of the secundines ; and,

in general, enable us to judge whether any

other child be retained in utero.

The approach of the birth of the placenta is

commonly announced by the discharge of some

clotted blood, and by a slight degree of uterine

nisus, called by the women grinding or griping

pains. "1 hen is the time to assist the expul-

sion ; which ought to be performed in this

manner.

The cord must be twisted round the fingers

of the left hand, so that a firm hold is obtained ;

two fingers and the thumb of the right hand
should also be applied, to grasp the cord within

the vagina. The advantage of a pain, when
it occurs, should always be taken. The cord

must be pulled from side to side, and backwards
towards the perinaeum, endeavouring to drag

in such a direction as to bring the central part

of the cake through the axis of the uterus and

pelvis, and desiring the woman to employ her

own exertions moderately by bringing a deep
inspiration and bearing down gently ; but vio-

lent efforts of coughing, retching, sneezing, or

straining, should be constantly avoided, lest

dangerous floodings or deliquia might follow.

It is known to advance, by the lengthening

of the cord, and the straining of the woman.
When the bulky part of the mass arrives at the

os tincae, the inverted cake pressing against the

orifice in a globular form, sometimes gives con-

siderable resistance. This obstacle may be re-

moved,
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moved, either by passing up two fingers of the

right hand, guided by the cord, to bring down

the edge ; or by waiting a few minutes, then

pulling gently at the cord with the left hand,

and pressing on the substance of the cake with

the fingers of the right, higher and higher till

the edge can be brought down, which must be

grasped firmly, the funis being still extended

with the other hand. The whole substance

of the cake, with the membranes, being at last

entirely disengaged, are to be gradually ex-

tracted, put into a bason, and removed.

But, if the placenta does not advance when
the cord is fully extended, and the woman suf-

fers considerable pain, the operator must imme-

diately desist ; lest, by carrying the attempt

further, floodings might be occasioned, the cord

be ruptured, or the uterus inverted. A soft

warm cloth should be then applied to the os

externum, and the patient allowed to rest for

five minutes. If it does not yet advance, ten

or fifteen minutes more should be waited for
;

and, in the interval, a moderate degree of pres-

sure on the abdomen, in different directions.,

may promote the contraction of the uterus,

and assist the separation. By gradually pro-

ceeding in this manner, and patiently waiting

for the contraction of the uterus, the placenta

will be produced so low that the centre can be
felt, the edge brought down, and the extraction

safely accomplished.

The introduction of the hand into the uterus
to separate the adhesion, or assist the expulsion

of
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of the after-birth, is not perhaps absolutely ne-

cessary in one of several hundred cases. How-
ever cautiously performed, it occasions a consi-

derable degree of pain ; the very apprehension

of an expedient so harsh and unnatural, in-

spires the utmost dread and horror, and not un-

frequently causes deliquia or fits. It is cruel

and barbarous to employ a painful mode of as-

sistance, it is criminal to hazard the conse-

quence of violence, where the same end may
be obtained by gentle means, perhaps by wait-

ing an hour or two extraordinary. In every

view, the operation of introducing the hand to

remove the placenta should only be employed

in the most urgent cases.

It must, however be acknowledged, that the

placenta cannot always be removed by pulling

at the cord. It may be ruptured : A profuse

flooding indicates the necessity of the immedi-

ate interposition of the artist; for while he de-

liberates, the patient may sink : the uterus may
be spasmodically constricted over or upon the

cake, and prevent its advancing : or, the cake

may be retained from extraordinary or morbid

adhesion to the uterus. We shall consider each

of these cases separately.

1. Method of removing the Placenta when
the cord is ruptured.

The cord may be torn by the carelessness of

the operator, from its feebleness in premature
births, or from its putrid state when the child has

been some time dead. In the last cases, the rope

is
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is never to be trusted. Time should be given for

the cakes to be disengaged and forced down-

wards ; and the cord should only be used for a.

guide to conduct the fingers to press on the pla-

centary mass, in the manner directed, when it

is advanced as far as the os tincae.

When there is no rope for a direction to the

hand, and it appears necessary to remove the

placenta on account of the apprehension or

anxiety of the woman, or any threatening

symptom of danger, the hand must be gently

insinuated into the uterus, and the ragged

membranes round the edge of the placenta

searched for. If it cannot be disengaged by

bringing down the edge, let the hand be con-

veyed to the thick protruded centre ; and by

spreading out the fingers, then bringing them
together so as to grasp the cake in the palm of

the hand, and repeating the attempt again and

again, the stimulus of the hand will promote

the contraction of the uterus. The cake being

at length entirely detached, is to be cautiously

and gradually brought down, and removed.

2. Method of extracting the Placenta in

Cases of Flooding.

A profuse haemorrhagy supervening the de-

livery of the child, is alarming and dangerous
;

if it does not soon cease, fatal syncope will pro-

bably ensue. Though it seem to abate, if the

woman be low and faint, the relief may be fal-

lacious ; and is perhaps occasioned by part of

the
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the placenta forced down at the cervix uteri,

and by plugging up the orifice prevents the

effusion externally.

The consequences to be dreaded can only be

prevented by removing the placenta ; for, while

one portion adheres and another is detached,

there is little chance that the flooding will stop

till the uterus be put into a condition for con-

tracting. The hand of the operator is to be

gradually, but with a certain degree of courage

and resolution, introduced into the uterus,

taking the navel-string for a guide, and gather-

ing the fingers together in a conical manner.

If the placenta seems attached to the opposite

side, the hand already introduced must be with-

drawn and the other passed in its stead ; or if,

from its adhesion towards the upper part of

the womb, it appears to be without the reach

of the hand, the position of the woman must be

altered, and she must be shifted from one side

to the other, from the side to the back, across

the bed, or placed on her knees and elbows,

according to the particular circumstances of

the case.

The placenta, by its firmness, can be readily

distinguished from loose clots of blood ; and,

from the womb, by its softness and want of

feeling. It may be disengaged by insinuating

the fingers between it and the womb, through
the membranes, when the separated edge of the

cake can easily be come at. If it cannot, the

thick middle part of the placentary mass should

be
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be grasped firmly, spreading out the fingers

and gathering them together upon it, and in

that manner gradually endeavouring to disen-

gage and bring it away. It is dangerous to

strip or peel it from the womb, by placing the

fingers on the outside of the membranes, as

authors generally advise ; for by that means,
where the womb has lost its contractile power,
a fatal deluge may be occasioned.

3. Management of the Placenta in Cases of
Spasmodic Contraction of the Uterus.

Little hazard is to be dreaded from this

cause of retention ; as by waiting for some time,
perhaps several hours, or longer, the spasm
will be removed, the equal contraction of the
uterus restored, and the placenta, by the success-
ful efforts of nature, disengaged and expelled.
Though it might perhaps be the safest prac-

tice, both in this case and when the cord is

torn, to delay the interposition of manual assist-

ance even for a day or two, when the cake will
probably be expelled in time of sleep, soon
after waking, or forced off during the effort of
passing urine

;
yet there is always hazard of

leaving the woman before the after-birth is deli-

vered. She may suffer from anxiety and agitati-
on

; or a flooding from partial separation may
ensue, and life itself be quickly extinguished.

If the operator cannot stay constantly with
the patient, nor any assistant be procured, the

best
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best practice is to give a full dose of opium,

as 40 or 50 g
tts L. L.; and when she is com-

posed, and begins to be drowsy, it the cake

cannot be brought away by pulling at the cord,

and uterine efforts are in vain waited for, the

hand of the operator may then be introduced

into the uterus in a conical manner, and the

constriction gently and gradually be overcome.

Tne cake will probably be found mostly loose

and disengaged, which must be firmly grasped

in the hand and removed.

4. Management in Cases of Morbid Adhesion

of the Cake.

The placenta is liable to become diseased.

It sometimes partially or wholly degenerates

into hydatides, becomes scirrhous, cartilagi-

nous, more rarely bony. Either of these states

is probably originally preceded with some de-

gree of inflammation ; in consequence of which

the intermediate connecting membrane between

the cake and the uterus is destroyed, and a co-

alition formed between them.

Of all the causes of retention, this is the

most difficult and dangerous. The case is

intricate and perplexing. If the placenta re-

mains, and nature fails to expel it, the woman
generally dies from uterine inflammation and

gangrene. She is often also the unhappy vic-

tim of the unsuccessful attempt of the opera-

tor : for the uterus has been torn by the offi-

cious or unskilful efforts of the practitioner;

or
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or mortal floodings, inflammation, or gangrene

have ensued.

It", in these circumstances, we should wait

for the natural expulsion, the woman may be

quickly destroyed by flooding, from partial se-

paration. If we attempt to force a separation

of the adhesion, by tearing the placenta from

the uterus with the fingers while that organ

is in a state of atony, a fatal deluge from the

destruction of vascular substance may ensue

before the hand could be withdrawn from the

uterus.

The best and safest practice, in these alarm-

ing cases, is to defer our attempts as long as

possible : then, but before the putrid process

commences, to insinuate the hand with the

utmost caution and tenderness ; attentively ex-

amine the cake, by feeling every part of its

substance ; carefully avoid tearing by force

at that place where the diseased hardness or

scirrhosity is; separate cautiously that portion

which is loose and soft and which yields to gen-

tle efforts ; the rest must be left to nature ; to

be expelled with the cleansings, or destroyed
and discharged by means of suppuration.

Upon the whole, it is hazardous to precipi-

tate the delivery of the placenta, or to trust in

alarming or difficult cases the imperfect efforts

or limited powers of nature. From over hasty
or violent attempts to force the extraction, the

most dreadful accidents, as inflammation, la-

ceration, or inversions of the uterus, and mor-
X tal
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tal hsemorrhagies, frequently happen. From
the retention of the secundines, malignant, pu-

trid, or miliary fevers, and fatal floodings, have

often also been occasioned ;* of which I have

known several instances.

SECTION II.

Tedious and Lingering Labour.

ALABOUR, though strictly natural, with

respect to the position of the child, the

management, and termination, may be tedious

and lingering in the progress or duration of

its different stages. This is exceedingly dis-

tressing to the patient, perplexing and vexa-

tious to the practitioner.

When the labour is protracted beyond the

more usual limits the woman becomes anxious

and dejected ; the pains occasionally remit and

recur with frequency and violence, or alter-

nate with imperfect and irregular intervals of

ease ; the progress is slow and imperceptible

;

her spirits are exhausted from restlessness and

apprehension, or while the pains abate she in-

sensibly falls into short but unrefreshing slum-

bers. After a long and obstinate conflict, by
the reiterated succession of feeble efforts, the

head of the foetus moulds itself to the passage ;

the cranial bones are compressed ; the vertex

* Vide Mr. White's valuable treatise. Directions for Managing the Placenta,

particularly Cases r jth, 12th, 13th, 14th, and 15th; and Mr. Kirkland'* Trea-

tise of Child-bed Fevers, particularly p. 158—164.
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lengthens out, forming a soft conical tumour
;

the resisting yield to the propelling powers :

and the birth, after perhaps a period of two or

three complete days, is at last; however, safely

accomplished.

The causes of lingering labour may be re-

ferred to the following.

I. In the Mother.
1. Any defect, more immediately in the ac-

tion of the uterus, or auxiliary powers of

parturition, which impedes the force of the

labour pains.

2. More remotely, universal debility, from
a. Flooding, diarrhoea, or other debilita-

ting evacuations.

b. Epileptic fits.

c. Crampish spasms.
d. Sickness, lowness, and faintness.

e. Fever, from inflammatory diathesis, or

improper management.

f. Sudden or violent emotions of the mind.
3. Local impediments interrupting the pas-

sage of the child ; as,

1. In the bones affecting the dimensions
of the pelvis.

2. In the soft parts ; as,

a. Constriction or rigidity of the os tin-

cse.

b. vagina
and os externum.

c. Scirrhous or polypous tumours.

d. Tume-
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d. Tumefaction from hardened faeces

in the rectum.

e. Stone in the urethra.

f. Distention of the bladder from urine.

g. Prolapsus of the uterus, vagina, or

rectum.

II. In the Child ; as,

1

.

The bulk and unusually complete ossi-

fication of the head ; or,

2. Its unfavourable position.

3. The bulk or improper descent of the

shoulders.

III. From the Secundines and Water ; as,

1. The rigidity or weakness of the mem-
branes.

2. An excess or deficiency of the liquor

amnii.

3. The length or shortness of the cord.

4. The improper attachment of the pla-

centa.

As these causes exist singly or combined,

the labour will be less or more difficult and

painful.

Most of the obstacles now mentioned are to

be surmounted by patience and perseverance.

If the labour is otherwise natural, though from

peculiarity of habit and a variety of particular

circumstances it should prove tedious, the safest

and best practice, in general, both for mother
and
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and child, is to trust the management wholly to

nature.

The difficulty is frequently owing merely

to the resistance of the soft parts ; hence strong

robust women suffer more than the nervous

and delicate. In the former, the parts are

tense and rigid, and stretch slowly. In the

latter, they are more relaxed, soft, and yield-

ing. The first require the cooling, sedative

plan ; the latter, light nourishing food, in small

quantities, often repeated, with the moderate
use of cordials and anodynes. In either case,

tranquillity should be promoted, by keeping the

patient quiet and easy; by constantly avoiding

fatigue, bustle, and noise ; at the same time

soothing and comforting her with the best as-

surance of a happy delivery.

We shall concisely treat of these several

causes.

I. In the MOTHER.
1. Any defect in the action of the uterus it-

self considered as a muscular organ, or of
the auxiliary Powers of parturition, im-
pairs the force of the labour-throes

; or, in

other words, renders the pains feeble and
trifling.

The over-distention of the uterus impairs
the action of its muscular fibres, and may for
some time prevent those spasmodic efforts by
which the os tincae is opened and the fcetus ex-
pelled; there may be also other causes of tor-

por,
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por, or want of irritability, of which we are

ignorant. Excessive distention of the uterine

fibres can only, however, have a temporary

effect to retard the labour ; and it is little in

our power to obviate the defect, till the mem-
branes can be ruptured and the water evacu-

ated : the uterus then coming in close contact

with the body of the fcetus, the head will be-

gin to press against the orifice, and the pains

become strong and forcing.

But, as many inconveniences are known to

ensue from an early discharge of the waters,

that expedient should be the result of the most

cautious and deliberate reflection ; and should

never be had recourse to till the orifice be suf-

ficiently dilated. Any defect in the auxiliary

powers will produce the same effect in a lesser

degree: For, since the whole system of muscu-

lar parts is employed in the action of parturi-

tion, in proportion as any of these are impair-

ed or weakened, the exertions of labour will

be less strong or forcing. But particularly,

whatever affects the diaphragm and muscles

concerned in respiration, will materially im-

pede or interrupt the action of parturition. A
narrow chest, difficult respiration from what-

ever cause, hydrops ascites, &c. have a consi-

derable influence on delivery.

The treatment of all these variety of cases

must be directed with a view to remove, or

obviate the causes of interruption as much as

possible.

2. More
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2. More remotely, the progress of labour may-

be interrupted by debility, from

a. Flooding.—Though flooding, in advan-

ced gestation, is always alarming and dange-

rous, it is less hazardous when it occurs along

with labour-pains: for by proper management
the haimorrhagy may generally be checked, till

the pains become strong and regular ; it after-

wards usually stops or abates, and the deli-

very terminates favourably. But, if the flood-

ing proceeds from the attachment of the pla-

centa at the cervix or over the orificium uteri,

which can readily be knowrn by a careful ex-

amination from touching, the case is highly

alarming, the danger imminent, and the event
to be dreaded can only be prevented by an ex-

peditious delivery.

Diarrhoea—when excessive, exhausts the pa-

tient, brings on debility, and diminishes the

force of the labour-pains. Warm-water glys-

ters to wash out the rectum, and opiates, are

the best palliative remedies. The strength must
be kept up by proper nourishment, as beef-tea

with rice, hartshorn jellies, he. and the mode-
rate use of cordials.

b. Epileptic fits—when so violent or

frequently repeated as to leave the patient in a
state of stupor and insensibility, retard labour,

and endanger the lives of both parent and
child. If the foetus should not be expelled by

a few
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a few paroxysms,— if symptoms are threaten-

ing, and the child is within reach of the for-

ceps, delivery should be effected as soon as

possible. But any violent exertions to procure

delivery, by forcibly stretching the parts, and

counteracting nature, with a view to turn the

child, as many advise, is impracticable with

any probability of success. In every instance

it ought to be a rule, to wait till the head of

the foetus is sufficiently protruded, that the

access may be easy to apply the forceps.

c. Crampish spasms—are generally con-

fined to the thighs and legs, more rarely the

belly is affected. They proceed from the pres-

sure of the child's head on the nerves as it ad-

vances through the pelvis, and can only be re-

moved by delivery. But as the pains are sel-

dom attended with danger, few cases occur

to render the assistance of art necessary, except

by breaking the membranes, which often re-

lieves the pains when excessive. Venesection,

glysters, and opiates, may be occasionally em-

ployed as palliatives, when the belly is the

seat of the disease.

d. Sickness, lowness, and faintness

—often occur, and have also a considerable

influence in retarding the termination of labour.

They happen chiefly to women of weak nerves,

or others whose health has been impaired from

previous sickness or mismanagement; and ac-

company
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company the first part of labour only. In its

progress, the woman acquires fresh vigour and

additional resolution ; the pains become strong

and forcing ; the delivery, even where the pa-

tient appears to be weak and exhausted, often

has a safe termination, though several days

should be necessary to accomplish it ; and the

recovery is as favourable as if the whole ma-

nagement had been regulated by the wishes of

the attendants.*

In cases of lowness and depression, the great

object to be aimed at is to gain time, to sup-

port the patient's strength and spirits; to guard
against putting her on labour too early, and to

use every means for reserving her strength and
resolution. When the pains are slow and tri-

fling, when she is restless, anxious, and deject-

ed, opiates often produce the happiest effects

;

they remove grinding fruitless pains, recruit

the spirits, and amuse the patient during the

tedious and painful time. We can scarcely

aim at more ; for, though the dilatation of the

uterus, and progressive steps of the labour, ad
vance by slow degrees, under proper manage-
ment, and while no alarming symptoms occur,

no danger from delay is ever to be dreaded.
e. Fever, from inflammatory Diathesis, or

improperManagement.—Inflammatory diathesis
Y in

• I have attended a patient three days and nights, and one whole fourth
day, without danger : the woman crooked, and the child large. She lived all
the time on tea and gruel only. Dr. Hunter's MS. Lectures on the Gravid
Uterus, article Difficult Labours.



17° Of Natural Labours. Chap. L

in young subjects of strong rigid fibres and ple-

thoric habits, must be obviated by venesection

repeated glysteis, and cooling regimen. The
management must be otherwise regulated by
particular circumstances.

f. Emotions of the Mind. Every kind of

information or intelligence in which the pa-

tient, her family or relations, are nearly inter-

ested, should be carefully concealed. Their
effects in disturbing the woman, occasioning

flutter, agitation, and their consequences, are

too well known to require any further cautions
concerning them.

3. Local impediments interrupting the pas-
sage of the child ; as,

(1.) In the Bones, affecting the Dimensions of
the Pelvis.—Narrowness from distortion of
the bones can readily be discovered when the

defect is confined to the outlet. But when the
brim is faulty, and the woman in other respects
tolerably well proportioned, we can only judge
from the effects.

If the progress of the labour be slow and te-

dious—if, from the general figure and construc-
tion of the woman's body, there should be rea-
son to suspect a faulty pelvis ;—if the spine be
twisted,the legs crooked, the breast bone raised,
or the chest narrow ;—such constructions, in-

dependent of any defect in the bason, require
a particular management ; they cannot suffer

much
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much confinement to bed, on account of their

breathing : nor give much assistance to the pain

by their own exertions.

Distortions of the brim are more difficult to

discover; but we can distinctly feel any mate-

rial defect in the shape of tiie sacrum and coc-

cyx, in the position of the ischia or distance

between them, and any deviation on the arch

of the pubes. Where the distortion is so ge-

neral that the whole cavity of the pelvis is

affected, the shape of the body, the slow pro-

gress of the labour, and the state of the parts

to the touch, afford sufficient information. In
either case, after the first stage of labour, nar-

rowness of the pelvis can be known from the

symptoms ; though it is difficult, and almost
impossible, to ascertain the degree of deviation

with mathematical accuracy. The hand cannot
be introduced while the passage is obstructed
with the head of the foetus ; the pelvimeter of
Monsieur Coutouly, or graduated probe re-

commended by others for measuring the pelvis,

are less to be trusted.* In one word, we are
to judge of the narrowness, from the fruitless

efforts of coercive throes after the uterus is suf-
ficiently dilated,—from the head of the foetus
advancing in a conical form, with the cranial
bones overlapped, giving a sharp feel to the

touch

* See the method of examination by the fingers and hand to detect narrow
pelviscs, as directed by Dr. Wallace Johnston, System of Midwifery, 4to, v-
-ojs to p. 391,

J Ji -< > 1
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touch like a sow's back ;* and of the degree

of distortion by practical knowledge.

A slight diminution of capacity will be over-

come by the gradual compression of the bones

of the cranium: but, if the distortion be con-

siderable, the child's head large, or unusually

well ossified, and remains obstinately wedged in

the pelvis ; if the woman's strength is impaired,

along with swelling of the parts, suppression

of urine, ckc. in these circumstances it would
be dangerous to delay the proper means of

affording assistance, as both mother and child

might become the victims of neglect or mis-

management. We should be aware, however,

of being imposed on, either from the anxiety

of the distressed patient, or by the noisy cla-

mours of impertinent attendants. It must be

remembered, that the gentlest assistance our

hands, or instruments, in laborious births can

procure, is always attended with some degree

of hazard : that if instruments be employed too

early, that is, improperly, nature will be inter-

rupted ; and, from the bruises by the force of

pulling, from the resistance to the mechanical

power applied, or from the instrument losing

its hold, the most fatal consequences may en-r

sue.—On the contrary, ifartificial assistance be

too long deferred, the strength of the patient

being exhausted, she may die undelivered ; sink

during the operation, or soon after. But, me-

chanical

* See Dr. Smellie's Tables, Pi. xxvii. & xxviii.
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chanical exertions to force delivery, where in

time nature unassisted might accomplish the

task, has, in fact, proved more fatal than the

latter. To draw the line of distinction be-

tween lingering, and strictly laborious labour,

is exceedingly difficult, or to determine the cri-

tical time of interference. It is, however, an
object highly interesting—the honour of the

profession,—the credit of the practitioner,—the

important lives of a worthy mother and her

progeny, depend on it ; and the accoucheur is

culpable for his neglect or misconduct.

(2.) In the soft Parts ; as,

a. Constriction or Rigidity of the Cervix or

Orifcium Uteri.—This is one of the most com-
mon causes of lingering labours ; it chiefly oc-

curs in elderly women, in strong robust con-
stitutions, or where the intervals between child-

bearing have been distant. If the orincium
uteri, instead of kindly opening with the pains,

and becoming thin, soft, and dilatable, should
form a thick ring or flap, stretch slowly, and
the pains are frequent, but unprofitable, a tedi-

ous labour may be expected. Warm glysters,

injections of warm oil into the vagina, and the

vapours of warm water, after the waters have
passed, are the only means of relief; for it is

difficult and dangerous to stretch the mouth of
the womb with the fingers. But, though the

labour be lingering, if we have only patience

to
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to wait on nature, we shall generally find her

efforts sufficient: tor, in a first labour, or when
the woman is advanced in life, and the parts

are dry and rigid, from 36 hours to three days

may be required for the dilatation of the orifice

of the womb ;
yet if the management be pro-

perly regulated, neither the mother nor the

child will be in danger, and the mother's reco-

very will perhaps go on as favourably as if the

delivery had been accomplished in a few hours.

b. Constriction or Rigidity of the Vagina and

Os externum.—The disadvamage of these con-

tractions in the soft parts chiefly is, that the

head of the child is detained for some time

from advancing without the os externum, after

it has passed through the bony cavity. But the

child seldom suffers ; and, when in hazard,

can seldom be saved without injuring the mo-

ther. Warm fomentations to soften the parts,

not to heat the body, may in these cases be

used, and oil or pomatum be applied: but it

is of the greatest consequence that the parts

should stretch slowly ; so that we ought not to

hasten the stretching by any manual application.

c. Scirrhous or Polypous Tumours.—There
is seldom occasion, in case of cicatrices about

the os tincae or vagina, to dilate with the scal-

pel, to remove polypous tumours by excision,

or to cut upon and extract a stone from the

urethra in time of labour. But if circumstances

are
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are urgent, such expedients are safe and prac-

ticable, and warranted by many precedents.

From previous ulceration, or laceration of

the os uteri and vagina, disagreeable constric-

tions happen : but they are frequently over-

come in time of labour. There are many well

attested instances, where, at the commencement
of labour, it was utterly impossible to pass a

finger within the contracted orifice of the va-

gina
;
yet the parts dilated as labour increased,

and the delivery terminated happily. In some
cases, the dilatation begins during pregnancy,
and is completed in time of labour.

d. Tumefaction from hardened Faces—fre-

quently proves an obstacle to labour ; for the

contents of the gut form a large tumour, which
can be readily felt from the vagina, and dimi-

nishes its cavity. This tumour has been some-
times mistaken for the child's head ; but the
mistake is soon discovered by a skilful practi-

tioner, for it is removed by frequent glysters.

e. Stone in the Urethra.—In those women
subject to gravelish complaints, a bit of stone
thrust forwards by the force of labour, from the
neck of the bladder into the urinary passage,
will occasion difficulty, pain, or suppression of
urine: and may, if not removed, prove an in-

surmountable obstacle to the progressof labour.

If it cannot be easily pushed back by introduc-
ing the catheter, a surgical operation must be
had recourse to.

f. D isten-
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f. Distention of the Bladder 'with Urine— in

slow labours, frequently occurs, and is a dan-

gerous circumstance. It should be early

guarded against by abstinence from drink ; and

removed by evacuating the urine, gently pres-

sing back the child's head with the fingers when
the introduction of the catheter is difficult.

g. Prolapsus of the Uterus, Vagina, and Rec-

tum.— In a pelvis too wide in its dimensions,

the womb at full time may descend into the va-

gina by the force of the throes of labour;

though such cases very rarely occur. The only

treatment is to support the womb well by pres-

sure with the hand in time of the pain, that

the stretching of the parts may be gradual.

The vagina, in weakly women, often pro-

lapses in time of labour, and is protruded be-

fore the child's head by the force of the pains.

If this happens, it must be replaced in the ab-

sence of the pain, by gentle pressure with the

fingers, introduced in a proper manner and

direction, and its return afterwards prevented.

Prolapsus of the Gut—must be treated in a

similar manner ; its protrusion may be pre-

vented by pressure with a thick linen compress

applied over the anus, and retained with the

hand in time of the pain.

II. In the CHILD, the labour may be pro-

tracted from,

1. The Hulk and Ossification of the Head.—
There may be either a natural disproportion be-

tween
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tween the head and body, or the swelling may-

be occasioned from a collection of water in the

head, or be tne consequence of the child's

death.

From the structure and make of the pelvis

and head in a natural state, it is evident, that a

head of a larger size, having the bones soft and
moveable, will pass through the pelvis with less

difficulty, and occasion less pain in the birth,

than a smaller head, having the bones more
solid, and the sutures more firmly connected.

A large head may be suspected when the vertex

does not lengthen out by the force of the pains

(as it commonly does in lingering labours)
;

when the progress of the labour is suspended,
though the pains continue to be strong and
frequent, after the soft parts are sufficiently

dilated ; when the woman is in good health,

and there is no other apparent cause to account
for the protraction.

When the swelling proceeds from a collec-

tion of water in the child's head, it may be
known by the head presenting at the brim of
the pelvis in a round bulky form, by the dis-

tance between the bones of the head, and by a
softness and fluctuation evident to the touch.
When the child has been long dead, the

head and body often swell to a great size. This
may be known from the history of the case

;

from a particular puffy feel of the presenting
part of the child; from the discharge of putrid
waters, sometimes mixed with the meconium

Z of
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of the child ; and from the separation or peeling

of the outer skin of the head when touched.:

Though it maybe here observed, that the most

probable or suspicious symptoms of the child's

death are often deceitful.

From whatever cause the head is enlarged,

if the difficulty arises from that circumstance,

and the force of the pains proves insufficient to

push it forwards ; if it has made no sensible

progress for several hours after the waters were

discharged, and the os uteri is fully dilated

;

and if the pains should begin to remit or slack-

en, and the woman to be low, weak, or de-

jected ; it will then be necessary to have re-

course to the assistance of art.

(2.) The unfavourable Position of the Head.

The head of the child may be squeezed into the

pelvis in such a manner as not to admit of that

compression necessary for its passing through

the bony cavity.

Where the pelvis is well formed, and the

head of an ordinary size, although it should

present in the most awkward and unfavourable

position, it will yet advance ; and nature, un-

der proper management, will, in most cases,,

safely accomplish the delivery. The labour

will unavoidably be more painful and labori-

ous ; but, whatever time may be required,

there is less hazard either of the mother or

child, than ifdelivery had been hastened by the

intrusion of officious art.

But
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But if the woman be weak or exhausted, and

the pains trifling; if the head of the child be

large, the bones firm, and the sutures closely-

connected ; or if there be any degree ot nar-

rowness in the pelvis ; a difficult labour may
be expected, and the life of both mother and
child will depend on a well-timed and skilful

application of the surgeon's hands.

The unfavourable position of the head may
be referred to two kinds, which include a con-

siderable variety.

1st, When the Crown instead of the Vertex

presents.

2dly, Face-Cases.

First, When the Fontanella, or Open of the

Head, instead of the Vertex, first presents to the

touch, a more painful or tedious labour may be
expected; for the head does not take the same
mechanical turns in passing through the pelvis

as in natural labour; the face either originally

presents to the pubes, or takes that direction

in passing. The bulky crown is forced within
the brim of the pelvis with more difficulty; the
progress of the labour is more slow and pain-
ful ; and, when the head has advanced so far

that the crown presses on the soft parts at the
bottom of the pelvis, there is much greater
hazard of the tearing of the perinaeum, than
when the lengthened-out vertex presents; but,
i£ no other obstacle occurs, the labour, notwith-

standing
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standing, will, by proper management, gene-

rally end well ; and much injury may be done

by the intrusion of officious hands.

Secondly, Face-Cases.

OF laborious births, face-cases are the most

difficult and troublesome. From its length,

roughness, and inequality, the face must occa-

sion greater pain ; and, from the solidity of the

bones, it must yield to the propelling force of

labour throes with more difficulty than the

smooth moveable bones of the cranium. Our
success in delivery in these cases will chiefly

depend on a prudent management, by carefully

supporting the strength of the woman.
The variety of face-cases are known by the

direction of the chin ; for the face may present,

1st, With the chin to the pubes.

2dly, To the sacrum.

3dly, and 4>thly, To either side.

The rule in all these positions is, to allow

the labour to go on till the face be protruded

as low as possible.

It is often as difficult and hazardous to push

back the child, and to bring down the crown

or vertex, as to turn the child and deliver it by
the feet.

Sometimes a skilful artist may succeed in his

attempt to alter the position, when he has the

management of the delivery from the begin-

ning ; or in those cases where the face is consi-

derably advanced in the pelvis, may be able to

give
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give assistance by passing a finger or two in

the child's mouth and pulling down the jaw,

which lessens the bulk of the head ; or, by-

pressing on the chin, to bring it under the arch

of the pubes, when the crown, getting into the

hollow of the sacrum, the head will afterwards

pass easily. But, in general, face-cases

should be trusted to nature ; and interposition

by the hand, or instruments, is seldom advisa-

ble or even safe.

(3.) The Bulk, or improper Descent of the

Shoulders through the pelvis, rarely proves the

cause of protracted labour. The head is always

pretty far advanced before any obstruction can

arise from this cause ; and, if the head has

already passed, in a pain or two the shoulders

will follow. The same reasoning will also ap-

ply with regard to the aperture of the uterus

itself. If the head passes freely, in like manner

will the shoulders : the os uteri rarely, if ever,

is capable of contracting upon the neck of the

child, and thus preventing the advance of the

shoulders ; and, should this prove the case,

what can we do but wait with patience? After

the delivery of the head, if the woman falls

into deliquia; or if, after several pains, the

shoulders do not follow, and the child's life be

in danger from delay ; we should naturally be

induced to help it forward in the gentlest man-
ner we are able, by passing a finger on each

side as far as the axilla, and thus gradually

pulling it along: or, if this method fails, the

shoulders
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shoulders may be disengaged by pressing on the

scapula.

III. The third general cause of tedious or lin-

gering labour, arises from the placenta,

its appendages, and the liquor amnii.

1. The membranes may be too strong or too

weak.—From the former of these causes, the

birth is, in some instances, rendered tedious

;

but, as the same effect is more frequently pro-

duced by the contrary, and the consequences

are much more troublesome and dangerous,

practitioners should be exceedingly cautious of

having recourse to the common expedient of

breaking them till there be a great probability

that the difficulty proceeds from that circum-

stance ; and, even then, it ought not to be done

till the parts be completely dilated, and the head

of the child well advanced in the pelvis.

Many inconveniences ensue from a prema-

ture evacuation of the waters : for the parts

then become dry and rigid ; the dilatation goes

on more slowly ; the pains often either remit,

or become less strong and forcing, although

not less painful and fatiguing ; the mouth of

the womb which was previously thin and

yielding, may be observed to contract, and to

form a thick ring, for some time obstinately re-

sisting the force of the pains ; the woman's

strength languishes, and her spirits are over-

come and exhausted ; and, at last, the child's

head
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head becomes locked into the pelvis, merely

from want of force of the pains to propel it.

An inconvenience of too great rigidity of the

membranes is," that the child at full time may-

be protruded, inclosed in the complete mem-
branous bag, surrounded with the waters. But
such instances seldom occur. When the whole
ovum is thus protruded at once, there is hazard

of flooding from the sudden detachment of the

placenta and membranes. It should, therefore,

be prevented by breaking the membranes, when
they advance and spread out at the os exter-

num, and the head of the child follows in the

same direction.

The method of breaking the membranes is,

to pinch them between the finger and thumb
;

to push a finger against them in time of a pain

:

to run the stilet of catheter through them ; or,

when there is little water protruded, and they

are applied close in contact with the child's

head, they must be destroyed by scratching

with the nail ; but care ought to be taken lest

the scalp of the child's head, covered with mu-
cus, should be mistaken for the membranes.

2. The Waters may be too copious, or too spa-

ring.—The first is inconvenient ; for, by this

means, the weight of the water gravitating to

the under-part of the membranes in time of a
pain, may burst them too early, and occasion

the disadvantages before-mentioned.

An
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An extraordinary quantity of Water—may
overstretch the womb, and prevent or weaken
the pains. Such a cause of protraction may
be suspected, if the first stage of labour goes on

very slowly, if the woman be very big-bellied,

and if much time be spent before the head of

the child becomes locked in the bones of the

pelvis. In these circumstances, if the pains

should cease or become trifling, the membranes
may be ruptured with safety and advantage.

Little or no Water—is sometimes contained

in the membranes. The parts, then, stretch

with more difficulty and pain, and must be lu-

bricated from time to time with butter or po-

matum, in the manner mentioned under the

article of Rigidity of the sojt Parts,

3 . The Cord may be too short, or too long.—
The extraordinary length of the cord, by form-

ing folds round the child's neck or body, may
prove the cause of protracted labour : but there

is generally sufficient length to admit of the

birth of the child safely; and it is time enough,

after the child is delivered, to slip the noose

over the shoulders and head. After the head

is protruded, the shoulders are seldom prevent-

ed from advancing by folds of the cord round

the neck ; and it very rarely becomes necessary

to pass a finger between the child's neck and

the cord, in order to divide the cord while the

child is in the birth ; a practice that may be at-

tended with trouble and hazard.

Another
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Another inconvenience of the great length

of the cord, though it may also proceed from
the low attachment of the placenta, is,

The prolapsus or falling down of the Cord,

doubled, before the Child's Head.—A circum-

stance which often proves fatal to the child

;

for, if it be not reduced by pushing it up with-

in the uterus, beyond the bulky head of the

child, and prevented from returning with the

fingers, till the head, by the force of the pain,

descends into the pelvis, the circulation will

soon stop from the pressure of the cord be-

tween the head and pelvis, and the child will

infallibly perish. If this method of reducing
the cord should fail, or if the pains be too

quick and forcing to admit of the attempt, a
warm cloth should be applied to the os exter-

num over the cord, to cover it from the cold,

and the natural pains should be waited for ; if

the pains be very strong and forcing, and the

progress of labour quick, the child may yet be
born alive. Some advise to preserve the child,

by turning and delivering by the feet ; but it

is, at best, a precarious expedient : for new
difficulties may afterwards occur ; the opera-

tion of turning is painful and hazardous ; and
it would be extremely criminal to expose the

mother's life to danger, when there is no cer-

tainty of preserving the child. #
The navel-string is, sometimes, naturally

thick and knotty ; or thickened, and of con-

sequence shortened, by disease. If this hap-

A a pens,
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pens, part of the placenta may be separated as

the child advances, and a flooding ensue ; or,

the string may be actually ruptured, and occa-

sion the death of the child ; but such instances

are very rare.

4. The fourth cause is, The improper attach-

ment of the Placenta over the Orifice of the

Womb, and is a more dangerous circumstance

than any other ; for, if the delivery be not

speedily accomplished, blood, from the separa-

tion of the placentar will pour out so profusely,

that the unfortunate woman will very quickly

sink under it. This unhappy event can be
prevented by no other means but by an expe-

ditious delivery. The alarming situation of

the woman will be sufficiently indicated by the

appearance and rapid increase of flooding, and

by the soft pappy feel of the after-birth to

the touch. One half-hour's delay, or less, may
in such circumstances prove fatal to the mother

and the child ; therefore the friends should im-

mediately be apprised of the danger, and the

earliest assistance be procured.*

Thus, in all labours merely lingering, the

delivery, under proper management, will end

favourably ; the head in the most awkward po-

sition, where the pelvis is tolerably well pro-

portioned, will collapse by pressure ; and, though

the

* See method of delivery in flooding cases, class 4th of Preternatural La-

bours.
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the progress for some time may be slow and
gradual, the termination of labour is often as

safe for the child, and the recovery of the mo-
ther as expeditious, as if the birth were accom-

plished by a few pains.

CHAP. II.

Of Difficult or strictly Laborious Labours,

DIFFICULT or strictly laborious La-
bours, are " those in which nature is un-

able to perform her office, and requires the ac-

tive assistance of an artist, though the position

of the child is natural." They comprehend,
I. Those cases where the Hand alone is suf-

ficient for the purpose.

IL Where instruments must be used.

SECTIONS.

Laborious Cases requiring the Hand alone.

THE hand alone affords the necessary as-

sistance in laborious parturition

:

1. By turning the child in alarming flood-

ings, before the head is wedged in the pelvis.

How this is to be performed will be explained

under the chapter of Preternatural Labours.

2. By reducing the umbilical cord, when
protruded before the head.—In the same situa-

tion, the child may be sometimes turned

:

but
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but this is only to be attempted after every

method to reduce the cord hath failed ;—when
there is a reasonable prospect of saving the

child; and,—when turning can be practised

with perfect safety to the mother.

3. By altering the position of the head in

face-cases, with a view to bring down the

smooth cranium ; which should only be at-

tempted when the face remains ahove the brim

of the pelvis, with deficient or trifling pains,

and the woman's life is in danger by flood-

ings, convulsions, or from some other cause.

More frequently assistance may be then given

by pulling down the jaw, with a finger or two
introduced into the child's mouth, in order to

bring the chin under the arch of the pubes,

when the pains are insufficient to protrude the

head in that position.

4. When one, more seldom both, of the su-

perior extremities present along with the head.

In these circumstances, the earliest opportunity

that the state of the uterus will admit of should

be taken, to pass the head well lubricated, in a

conical manner, in the absence of pain, through

the vagina and os uteri ; endeavour gently, but

at the same time with courage and resolution,

to thrust back the child's hand and arm above

the presenting head, to retain there with the

fingers till a pain comes on, by which the

head will be forced into the pelvis, the return

of the arm prevented, and the delivery will be

afterwards safely and naturally accomplished.

But,
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But, if the pains are strong and frequent

;

if the head is already wedged in the pelvis ; if

the woman appears to be well formed, especi-

ally if she has formerly had children, and the

labour was natural and easy ; if the head ad-

vances with the pains, and the hand of the foe-

tus is close pressed between its head and the

pelvis; in these particular circumstances the de-

livery should be trusted wholly to nature.

SECTION II.

Instrumental Delivery.

INSTRUMENTAL Delivery is of four

kinds :

I. Where the child is intended to be extract-

ed without doing any injury to it or the mo-

ther.

II. Where the foetus must be destroyed by
diminishing its bulk, with a view to preserve

the life of the mother.

III. Where the dimensions of the pelvis are

enlarged to procure a safe delivery to the child.

IV. The extraction of the foetus by the

Caesarian Section.

§ 1. Cases where the Child is intended to be ex-

tracted without injuring it or the Mother.

THE mechanical expedients for this pur-

pose are,

1. The Scoop Lever, or single blade of the

Forceps.

2. The
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2. The Double Lever, or Two-bladed Mo-
dern Forceps.

I. The SCOOP or simple lever—the

boasted secret of the celebrated Roonhysen,
is extremely limited in its uses.

It may be employed where a slight stimulus

is sufficient to rouse the pains, or where little

force is necessary to alter the position of the

head, by introducing it in the same manner and
with the same precautions as a blade of the

forceps: either at the lateral parts of the pelvis,

under the arch of the pubes, or diagonally.

But as there is great hazard of bruising the

parts of the mother, by the resistance of the

instrument, unless managed with so much dex-

terity that the hand of the operator is the ful-

crum or support on which its axis turns ; and

as it can only be used when the head is suf-

ficiently protruded for applying the forceps,

which are preferable both for safety and suc-

cess ; we consider the simple lever as a danger-

ous expedient in the hands of a young prac-

titioner.

II. The Double LEVER, or Modern
FORCEPS.

Use of the Forceps.

The forceps is an instrument intended to

lay hold of the head of the child in laborious

births, and to extract it as it presents. This

instrument
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instrument, as now improved, in the hands of
a prudent and cautious operator, may be em-
ployed without doing the least injury either to

mother or child.

The forceps, since their original invention,

have undergone several important improve-
ments and alterations. Those of Mr. Wallace
Johnston, lately improved, seem preferable to

every other. Sometimes the head, when high
in the pelvis, may be extracted by a long pair,

such as the long forceps of Dr. SMELLiE,Mr.
Pugh, or Dr. Leak ; but their application

and powers are difficult and dangerous, and
they can only be used with absolute safety in

the hands of an expert practitioner.*

General rules for using the forceps.

1. The forceps should never be employed
till the first stage of labour be completely ac-

complished ; till the head of the child is pro-
truded below the brim of the pelvis ; and till,

by the continued pressure of the head, the tu-

mour of the perinaeum is in some degree form-
ed.

2. As the safety of the mother is our only
apology for using instruments, the forceps
should never be employed but in the most
urgent and necessitous cases : as, for example,
when the woman is much spent or exhausted;

when

* Sec a figure of the improved forceps ifl Dr. Sinellie's Plates.
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when the parts are swelled, along with sup'

pressio urina ; when the pains are weak or tri-

fling, or have ceased entirely, and are not likely

to recur ; or when she is threatened with con-

vulsions, noodings, or faintings.

3. The contents of the rectum and bladder

should be emptied in all cases where instru-

ments are employed to assist the delivery.

4. The position of the head should be ex-

actly known before attempting to apply the

forceps.

5. The position of the woman must be re-

gulated by the presentation of the child's head.

In the simplest and easiest of the forceps cases,

when the head is so far advanced as to press

considerably against the perinseum, and the ears

are nearly lateral or diagonal, she may be placed

on her back or side, with her breech over the

edge of the bed ; but, when the head is higher

in the pelvis, and the ears towards the pubes

and sacrum, the side, with the knees drawn
up to the belly, as in natural labour, is the most

commodious position both for the patient and

operator.

6. The parts of the woman must be gently

stretched and well lubricated with the hand

gradually introduced into the vagina, and the

operator should be able to touch the ear of the

child with one or more fingers, before he at-

tempts to introduce the first blade ofthe forceps.

7. The Accoucheur being placed on a low

seat, or in a kneeling posture, let the right

hand
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hand be slowly passed through the vagina into

the pelvis, and search for the ear of the child,

which will always be found under the ramus of

the ischium, towards the pubes, or diagonally.

8. He must then, with the left-hand take up
the first blade of the forceps, previously lubri-

cated, and warmed if the weather is cold, and

conduct it along the palm of the right-hand,

between it and the head of the child, till the

point of the clam reaches the ear. The handle

must be held backwards towards the perineum
to direct the point in the axis of the pelvis.

9. It must then be insinuated very slowly

by a wriggling kind of motion, and the point

kept close to the head of the child, pushing it

on till it be applied along the side of the head
over the ear.

10. The first introduced hand must then be
withdrawn, the handle of the first blade stea-

dily secured with it, and the other blade intro-

duced, guided along the left-hand, in the same
slow cautious manner and direction with the

former.

11. The blades being applied over the ears

of the child, and the handles placed exactly

opposite to each other, these last are to be
brought gradually together ; carefully locked

;

and, lest they should slip in extracting, proper-
ly secured by tying a fillet or garter round
them ; but this must be loosed during the in-

tervals of pulling to prevent the brain from
being injured by the continued pressure.

B b 12. If
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12. If difficulties occur in the introduction

of the second blade, or in bringing the handles

together, the resistance must not be attempted

to be surmounted by force ; but that blade

should be withdrawn a little, and the point

somewhat raised, by pressing the handle to the

opposite side ; and, if the second introduced

blade cannot be made an exact antagonist to

the first, it, or if necessary both blades, must be

withdrawn, and again introduced as already

directed.

13. It should be a constant rule, when dif-

ficulties occur in passing the forceps, to intro-

duce the most troublesome blade first. The
handles ought to be exactly opposite to each

other, so that the locking may be easily accom-

plished. It is difficult and dangerous to at-

tempt turning a blade by a semi-rotatory mo-

tion from the sacrum to the lateral part of the

pelvis, or vice versa.

14. In locking the forceps, great care must

be taken lest any part of the woman should be

included in the hold.

15. If the handles of the forceps are too close

together, or at too great a distance, the hold is

unfavourable, and they will slip in making the

extraction. The proper distance is nearly a

finger's breadth; a little more or less, accord-

ing to the variety that occurs in the volume

and figure of the child's head.

16. Having obtained a favourable hold, the

extraction must be attempted in general with

one
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one hand only, while the other is employed to

guard the perineum. As safety, not expedi-

tion, is the object in view, our efforts should
be very slowly and gently performed, ap-

proaching as nearly to nature as it is possible

for art to arrive. An inconsiderable exertion

of mechanical power continued, or frequently

repeated, will accomplish the end as effectu-

ally, and much more safely, than by precipitat-

ing the birth with a brutal rashness.

17. The motion in pulling must be equal

and uniform in the line of the axis of the pel-

vis, always in a direction from blade to blade

:

the operator must rest from time to time ; and
while there is any appearance of pains, his ef-

forts should co-operate with those of nature.

18. If the efforts of pulling are slowly ex-

erted, the head in advancing will mould itself

to the passage, and make the same mechanical

turns as in natural labour.

19. When the head is disengaged from the

bony cavity, the axis or curved line of the va-

gina must be carefully attended to : hence,

though the line of action in the beginning of

the operation is to incline the handles towards

the perinseum, as the head advances through
the vagina the direction must be varied, by gra-

dually raising the handles towards the woman's
belly to disengage the occiput from under the

pubes, till the head is entirely extracted.

20. As the soft parts are protruded, and the

orifice of the vagina dilated, by the progressive

advance
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advance of the child's head, the utmost caution

is then necessary to guard the parts from imme-
diate laceration; or, though they should escape

it, the sudden or violent contusion may be at-

tended with unhappy consequences. The pe-

rineum should, therefore, be constantly sup-

ported with the hand during the extraction.

21. When the head is completely extracted,

the forceps must be removed blade by blade,

and the subsequent part of the delivery finished

as in natural labour. If the body does not soon

follow, or if the pains are deficient or weak,

the shoulders may be disengaged by pressing on

the back of the scapula downwards to the pe-

rinseum, to bring the shoulders to it and the

pubes, or diagonally till one or more fingers

can be passed under the axilla to help forwards

in that direction.

22. If, after several attempts, the forceps

cannot be securely applied, or, after a firm hold

is obtained, the head does not yield to repeated

efforts moderately exerted, they must be drop-

ped, and the delivery otherwise managed ac-

cording to the discretion and judgment of the

practitioner.

Particular Cases.

If the general rules for using the forceps are

understood, we shall seldom be at a loss how
to apply them in particular cases. They may
be reduced to two general classes

:

1. The smooth part of the cranium.

2. The
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2. The face, presenting.

I. The variety of cases where the cranium
presents, chiefly are,

1. Natural Presentation, with the head so

far advanced that the perinaeal tumour is consi-

derably formed, the ears of the child nearly

lateral, and the face to the coccyx.

The lever, by an expert practitioner, may
be sometimes in this presentation successfully

employed.

If the forceps are used, the woman may
be either placed in the natural position, or on
her back ; it is scarce necessary, then, to tie the

handles. When applied, a pain should be

waited for. With one hand the perinseum

should be guarded; with the other, the handles

of the forceps gently raised towards the wo-
man's belly, to bring the hind-head with a half-

round turn from under the arch of the pubes
;

the operator at the same time rising from his

knees, if the woman be placed on her back.

2. The Vertex presenting with the Face late-

rally in the Pelvis.—The forceps can be seldom

applied with safety in this position till the bulky

part of the head has passed the brim, with the

vertex pressing against the under part of the

ischium, and till an ear can be felt under the

arch of the pubes.

The ear, when felt, will determine to which
side the face points.

Let
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Let the woman be plaeed on the opposite side

where the face is.

Let the blade under the pubes be first ap-

plied, with the fore-part of the clam to the

occiput of the child.

Let the second blade be introduced opposite

to the first. Bring the handles together, and

secure with a fillet.

Gently move from blade to blade; favouring

the direction (of the face to the sacrum) which
the head as it advances naturally takes ; and,

as the birth approaches, using the proper pre-

cautions to save the perinseum.

3. Fontanel presentations—are the most dif-

ficult and dangerous of the forceps cases.

In the progress of the labour we generally

find, when the crown presents, that the face

points to the pubes ; but the position can be

readily learned from the figure of the fontanel

and the direction of the ear.

The common short forceps can seldom be

successfully employed here, till the head be

considerably advanced in the pelvis. The for-

ceps should never be attempted to be applied

in the fontanel presentations till an ear can be

easily felt. They must be introduced over the

ears, and the extraction conducted on the ge-

neral principles ; carefully observing the direc-

tion which the head inclines to take, and pro-

ceeding in the most cautious deliberate manner,

that the parts of the woman may have time to

stretch.

When
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When the fontanel presents, with the crown
of the head nearly equal with the brim of the
pelvis, and the face placed to the pubes or sa-

crum, the long axis of the head intersects the
short diameter of the pelvis. Though the for-

ceps be applied in this position, and a firm hold
obtained, it is sometimes impossible to accom-
plish the extraction ; as the head will neither

advance in the same direction, nor can the

presentation be altered by pushing up and
making the mechanical turns which Dr. Smel-
lie directs, without the hazard of injuring the
mother.

If the common method, therefore fails, the
forceps should be withdrawn, and the long ones
attempted to be applied over the forehead and
occiput. As the volume of the head, by the
compression it suffers from the action of the
forceps, will be somewhat diminished, the ex-
traction may be then successfully performed,
and the child preserved.

If this method should also fail, in preference
to the dreadful operation of embryotomy, Dr.
Leak's double-curved forceps with the third

blade may be had recourse to. But of this ex-

pedient little can be said with confidence ; for

the introduction of a third blade into a narrow
passage, when two have already perhaps been
passed with difficulty, however ingenious the
invention, is not easily to be put in practice.

All other varieties of cranial cases must be
treated according to the rules already directed.

2. Face
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II. Face presentations.—From its length

and unequal surface the face will occasion

greater pain, and from the solidity of the bones

it yields to the propelling force with more dif-

ficulty, than the uniform moveable surface of

the cranium. The head will, however, in most

cases, advance in that position, by the force of

the natural pains, though the delivery will be

more slow or painful. I have seldom had oc-

casion, in a well-formed pelvis, to interfere in

face-presentations, in any other manner than

by introducing two fingers into the mouth, and
pulling down the jaw.

As the attempts of the most expert practi-

tioners, if too early exerted, may be attended

with fatal consequences ; and, even when assist-

ance is given at the proper time, our endea-

vours are often disappointed ; in whatever man-
ner the face presents, it should be allowed to

advance as low as possible : by which means
the access will be more easy ; and the position,

for the application of instruments, more favour-

able.

In these awkward positions, the injury occa-

sioned by officious interference has been often

fatal ; whereas, if time had been given, and

the patient properly supported, the delivery

would have generally ended well.

The variety of face-cases may be reduced

to the following.

1st, The face presenting with the chin to

the pubes.

2dly,
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2r/(y, To the sacrum.

odly, Laterally.

Face-positions are readily known, from the

inequalities of the surface to the touch ; from
the prominent nose, the fissured mouth, &c. In

these presentations, care must be taken, lest by
the pressure of the finger in touching, the eyes

should be injured.

When the face is detained at the brim of the

pelvis, with trifling or deficient pains, and any
urgent circumstance occurs to render the inter-

position of art necessary ; it may be sometimes
successfully accomplished by the introduction

of the hand into the pelvis, to raise up the face

and reduce the position by bringing down the

cranium as already directed in Lingering La-
bour.

The success of the practitioner, in these cases,

will depend on the bulk of the head, the make
of the pelvis, and the progress of the labour

;

for, should the head be firmly wedged in the

pelvis, no force that can be employed with '

safety would be sufficient to alter the position.

In such circumstances we are sometimes ad-

vised to turn the child ; but turning is a trouble-

some operation to the practitioner, hazardous
to the mother, exceedingly precarious to the

child ; and ought, therefore, scarcely ever to be

attempted.

In using the forceps in face-cases, the general

rules must be attended to. More particularly

let the following directions be observed.

Cc 1. Before
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1. Before the first blade of the forceps is ap-

plied, let the jaw of the child be pulled down
gently with a finger or two introduced into the

mouth.
2. Let them be applied over the ears, with

the locking parts between the nose and the lip.

3. in extracting, the operator should favour

the inclination which the chin takes to the

pubes. The chin must be entirely disengaged

from under the arch of the pubes before the

round of the head is extracted, otherwise there

is great hazard of lacerating the perinseum.

§ 2. Cases where the foetus must be destroy-
ed by diminishing its bulk, with a view to preserve the

mother's jlif...

"HEN the infant could not be saved by

the mode of delivery employed in the

extraction, the operation was termed by the

ancients, Embryotomy.
The object of this operation is to save the

mother, when the child cannot be delivered in

any other manner. It should never, therefore,

be performed, while there is any reasonable

prospect of extracting the child alive ; and

should, when consistent with the mother's

safety, be delayed till the child be dead.

Extreme narrowness of the pelvis, or extra-

ordinary bulk of the child, are the only cir-

cumstances which justify the necessity of hav-

ing recourse to the horrid operation of em-
bryotomy.

The
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The chief cause of difficult labour, is dimi-

nished capacity of the pelvis from distortion.

For when the brim, instead of 41 inches from
pubes to sacrum, measures only 14, 14, 2, or

2_i, inches, the use of the scissars and crotchet

is necessary ; and if the transverse diameter

comes short of 3 inches, the head of the foetus,

unless the size be proportionally small or the

sutures very open, is seldom protruded so low
that the forceps can be successfully used.

We judge of the figure and dimensions of

the pelvis, by the general make and construc-

tion of the woman ; by the progress of the la-

bour; by the touch. When the fault is con-

fined to the bottom, it will readily be disco-

vered: e. g. if a bump is felt on the anterior

surface of the os sacrum, instead of a conca-

vity : if the coccyx is angular towards the

pubes ; if the symphysis pubis is angular to-

wards the sacrum ; if the tuberosities of the

ischia approach too near each other ; or if one
tuber be higher than the other ; such appear-

ances are decisive marks of a faulty pelvis.

When the narrowness is confined to the

brim, it can only be detected by the introduc-

tion of the hand into the pelvis ; and a consi-

derable force and repetition of pain will be re-

quisite to protrude any part of the child's head
through the superior strait of the pelvis.

But, if the distortion be not considerable, if

the structure of the child's head be loose, by
the pressure it surfers between the pubes and

sacrum,
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sacrum, the head will be moulded into a coni-

cal or sugar-loaf form ; by the overlapping of

the cranial bones, the size will be reduced, and
delivery accomplished in situations and circum-

stances where we would little expect it ; which
should make us cautious in the use of cutting

instruments, lestlife be destroyed unnecessarily.

We have now rejected the complicated ap-

paratus of iron specula for stretching the parts,

screws, tire-tetes, hooks, griffin s talons, forceps

with claws, and other horrid instruments of de-

struction invented by the ancients for the lay-

ing hold of and extracting the child ; an opera-

tion by these means so difficult and dangerous,

when the head was bulky and the pelvis nar-

row, that the woman frequently lost her life in

the attempt.

At present, we endeavour, as much as is ne-

cessary or practicable, to diminish the size of

the head, by opening the cranium and evacuat-

ing the brain, previous to the extraction.

This is a modern and important discovery.

The instruments for performing the whole

operation consist simply, of a Pair of Long
scissars, with a crotchet or Blunt Hook.

When the ordinary means of delivery have

failed, or cannot be employed; and the expe-

diency of destroying the child to preserve the

mother, after the most deliberate reflection, has

been determined ; she must be placed in the

same position, according to the presentation of

the head, as directed in Forceps Cases.

The
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The same general rules, as far as practicable

in using the scissars and crotchet, must be also

observed.

Even in the narrowest pelvis that occurs,

previous to opening the cranium, the soft parts

ought to be completely dilated, when the dilata-

tion can be safely waited for, and the i<ead of the

child somewhat fixed in the pelvis ; for, while

the uterine orifice is in a thick contracted state,

and the head remains at a distance, no part

having yet been forced within the brim, the

application of instruments is difficult, even in

the hands of an experienced practitioner ; and
hazardous under the management of a timid

operator.

But, if the patient is delicate or weakly, if

the pains are frequent and teazing, if the pro-

gress of dilatation of the uterine orifice be slow,

and there is reason to suspect considerable re-

sistance to the extraction of the head from the

distortion of the pelvis, the opening, with a
view to diminish the volume of the child's

head should be performed as soon as there is

easy access to apply the scissars. We can then
afford to wait, that a convenient interval may
take place between the first and subsequent part

of the operation ; a material advantage to fa-

cilitate the extraction, and most essential to the
safety of the patient.

I. Use
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I. Use of the SCISSARS.

The scissars are chiefly employed for perfo-

rating the cranium of the fcetus, in order to di-

minish the volume of the head ; and also for

opening the cavities of the thorax and abdo-

men, when enlarged from monstrosity or dis-

ease : or for dividing or separating luxuriant

parts.

The scissars employed as a perforator should

be fully nine inches long; viz. the blades three,

and the handles and bows six. The points

should be sharp, not the edges. They should

have a small degree ofcurve towards the points;

and be provided with buttons, knobs, or rings,

instead of the angular rests commonly used,

which are apt to bruise or wound the parts of

the woman.*
The method of using the scissars is as fol-

lows :

The left hand of the operator must be slowly

introduced through the vagina to the present-

ing part of the child, and along it the points of

the scissars, carefully guided till they press

against the cranium of the child, which they

must be made to perforate with a boring kind

of motion, till they are pushed on as far as the

rests ; they must then be opened fully, carefully

re-shut,

* Set a description of the Scissars and Crotchet in Dr. Smellie's Tables,

PI. xxxix.

N. B. The references here mentioned always allude to the Edition of

these Plates reduced from the Folio Edition.
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re-shut, half-turned, and again widely opened,

so as to make a crucial hole in the skull. They
must afterwards be pushed beyond the rests,

opened diagonally again and again, in such a

manner as to tear and break to pieces the bones

of the cranium, and destroy the texture of the

brain ; they must then be shut with great care,

and withdrawn along the hand in the same
cautious manner as they were introduced, lest

they should cut or tear the, uterus, vagina, or

any other part of the woman. After a free

opening in the cranium has been made, the

brain must be scooped out with the fingers,

blunt-hook, the single lever, or a common
spoon; and the loose sharp pieces of bone must
be carefully separated and removed with the

fingers of the operator, or a pair of small for-

ceps, that no part of the woman be wounded
in the subsequent attempts for extracting the

head. The teguments ofthe scalp should then

be brought over the ragged bones of the cra-

nium ; and the woman should be allowed to

rest for twelve, twenty-four hours, or longer,

according to her strength and other circum-

stances : the bones of the cranium will after-

wards collapse ; and if the patient be not much
exhausted, or the pelvis not exceedingly distort-

ed, the head, its volume having been consider-

ably diminished, will be protruded by the force

of natural pains. If these are not sufficient, it

must be extracted, either by means of two fin-

gers introduced within the cavity of the cra-

nium, or by the blunt-hook introduced in the

same
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same manner, guarding the point on the oppo-
site side while making the extraction. If these

fail, the crotchet mu&t be employed ; which,

though dangerous in the hands of a rash, care-

less, or ignorant operator, may be used by a

skilful practitioner with as much safety as the

bluntest instrument, and is in fact more ma-
nageable than the blunt-hook.

II. Use of the CROTCHET and Blunt-
Hook.

The method of introducing the crotchet is,

to conduct the point along the hand, like the

scissars, till a secure hold of the child's head be

obtained.

It was formerly usually applied on the out-

side of the skull only : but the hook should be

always introduced within the opening, and the

hand of the operator should be passed into the

vagina to press the fingers on the outside of the

cranium opposite, during the efforts of pulling

with the crotchet, lest by loosing its hold it

should injure the woman; the consequences of

which might be very unfortunate, or even fatal.

Dr. Smellie directs the crotchet to be fixed

on the outside of the skull, which is more dif-

ficult and hazardous than the method now em-

ployed ; and his directions have been, till of

late, very generally followed.*

When

* "Some writers direct us to introduce the crotchet within the Gkull,

and, pressing one hand against the point on the outside, pull along.
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When the hook slips its hold, the loose pie-
ces of bone must be carefully separated and re-

moved with the fingers; the crotchet must
again be applied a little higher, and the pull-

ing force repeated as before : proceeding in
this manner till the superior part of the cranium
is cut and divided, and the substance of the
brain discharged.

The chief objects to be attended to in the
introduction of the hook, are, first to guide the
point with the fingers within the opening of
the cranium; then, by moving it backwards
and forwards, to pervade the bone so as to se-

cure a firm hold; and, lastly, in extracting, to
guard against the accidents of wounding or
otherwise injuring the woman, which might
readily happen if it should lose its hold.

In the first part of the operation, for the rea-
sons already mentioned, the point of the
crotchet should never, if possible, be trusted
beyond where the fingers can easily reach.
One blade, in general, is sufficient to be em-

ployed for the extraction. Both branches can
seldom be used at once with advantage or safety.

D d After

But this is a trifling expedient: and, if a good deal of force is used, the instru-
ment tears through the thin bone, and hurts the operator's hand, or the wo-
man's vagina, if not both : Whereas, in the other method, there is much
more certainty, and a better purchase to force along the head, which collap-
ses and is diminished as the brain is discharged, and never comes down in a
broad flattened form, according to the allegations of some people whose ideas
of these things are imperfect and confuted," &c. Smelliis Midwifery, Bo»k iii.

Sect. 7.
J J
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After the brain is discharged, the blunt-hook

may be successfully employed as an extractor,

where the pelvis is not remarkably faulty.

The small end is to be passed into the open-

ing of the cranium, and the point to be guard-

ed with great care, by pressing externally on

the cranium, opposite, as in using the crotchet.

As cases of extreme narrowness of the pelvis

from distortion very seldom occur, the head
will, in general, yield to repeated efforts of

pulling, in the manner just now directed.

If this method should fail, the crotchet must
be introduced within the opening as before,

and fixed in the basis of the skull where a

secure hold can be obtained ; the handle should

be covered with a cloth, to enable the operator

to take a firm hold ; the point should in gene-

ral be directed posteriorly to the mother ; and

in employing the necessary exertions of pulling,

the axis of the pelvis and vagina should be

attended to. The operator should then endea-

vour to bring down the head by pulling at first

moderately, and at proper intervals increasing

the force according to the resistance from dimi-

nished capacity of the pelvis. He must reserve

his own and patient's strength, by resting from

time to time, supplying her with suitable nour-

ishment ; and, in a word, must persevere in his

endeavours to finish the extraction in the best

manner the circumstances of the case will ad-

mit of.

In
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In face-cases, where it is impracticable to

alter the position, and when the pelvis is much
distorted, the double crotchet is recommended ;

the handles must be well secured, kept well

backwards towards the perineum, and the mo-

tion always from blade to blade. It very sel-

dom, however, happens that there is occasion

for the double crotchet : by this means the head

is flattened in pulling, and prevented from ta-

king the proper direction ; whereas if one blade

only be employed, the head is lengthened, and
in pulling can better accommodate itself to the

shape of the pelvis as it passes along.

Besides, in face-presentations, by applying

one blade only towards the lateral part, and
pulling obliquely to the opposite side, the posi-

tion may be altered, and easy access at last ob-

tained to the hairy scalp, to make the perfora-

tion, evacuate the brain, and diminish the vo-

lume of the head.

When the head is extracted, if from ex-

treme narrowness of the pelvis the shoulders
should give considerable resistance, a crotchet

must be fixed in the shoulder, in order to

bring down one of the arms, and by pulling

at it and the remaining portion of the head
covered with a cloth, easy access will be pro-
cured to the other arm, which must be ma-
naged in the same manner. The crotchet must
then be fixed in the trunk among the ribs, the
thorax and abdomen opened if necessary, and

the
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the delivery accomplished by tearing the child

away in pieces.

Should it be possible for a case to occur,

which by the by is scarce within the reach of

reason to comprehend, an accident which can

only happen to an ignorant or very blundering

practitioner, where the vertebrae of the neck

have been divided by the crotchet, and the

head severed from the body, both being still

retained m the pelvis: In these circumstances,

the head, if it cannot be extracted first, must

be pushed up above the brim of the pelvis,

the crotchet or blunt-hook must be fixed under

the axilla, the arms must be brought down,

and the body extracted, by fixing the crotchet

below the scapula, on the sternum, or among
the ribs;* a method preferable to that of turn-

ing,

* Such a case actua'ly occurred to the late Mr- Robert Smith, surgeon in

Edinburgh soon aftei he began to practise. The particular circumstances of this

single history, as communicated to me by Mr- Smith himself, are as follows.

—

A young woman had been several days in strong labour ; the head he imagin-

ed, had originally presented in an oblique direction at the brim of the ptlvis.

The patient was so much exhausted when Mr. Smith was called, a»d she was

otherwise seemingly so low, thiit it was doubtful to him whether she could sup-

port the fatigue of delivery. The case appeared the more discouraging and

unfavourable, because, on touching, he could not determine the manner in

which the child presented, its head having been formerly cut off from the

body by an unsuccessful attempt to procure a delivery ; nor could he even

positively suy, whether it was a foetus, or a very singular monstrous production,

from the uncommon feel which the rigged stump of the neck gave to the touch.

Determined, however, to give the woman a chance of life, he fixed a crotchet

in the part which presented, brought down first one arm, then another ; and
afterwards, to his astonishment, extraeted the trunk of a body without a bead.

Qn inquiry, he was informed that a surgeon in the neighbourhood had in vain,
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ing, as some advise. The head must after-

wards be extracted with the crotchet.

In those cases of narrow pelvis, where it is

absolutely necessary to diminish the volume of

the child's head to procure the extraction with

safety to the mother, our success will chiefly

depend on a seasonable performance of the first

part of the operation. The head should be

opened, and the brain discharged, as soon as

the dilatation of the orificium uteri will admit

of it. The woman may be then safely allowed

to rest for 24 hours or more, even till the

compages of the cranial bones of the foetus be

somewhat dissolved by putrefaction; the na-

tural pains during that process, will either be

sufficient to accomplish the birth ; or the head

will by their means be protruded so low, that

the access will be easy to apply the crotchet,

and little force be necessary to procure the ex-

traction. Whereas, if the first part of the

operation (to wit, making a sufficient opening

into the cranium for the discharge of the brain)

be too long delayed, the consequence of violent

mechanical force employed, where the extrac-

tion must be performed in haste, may be fatal

to the patient.

For

after many fruitless efforts, attempted to make the extraction, but abandoned

the woman in that situation, and affured the relations it was not possible to ac-

complish the delivery; which they had artfully concealed from Mr. Smith.

The head was afterwards extracted with the crotchet, and the woman had a

good recovery.
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For the propriety of this practice we can

appeal to the experience of every practitioner

;

and if arguments were necessary to enforce it,

we might refer to various histories mentioned

by authors, where the head of a foetus in a

semi-putrid state was expelled by the natural

pains, after it had been severed from the body

and retained in the uterus for several days; the

unfortunate woman having been abandoned to

the most deplorable state of despair by the in-

human operator.

It is astonishing, that the rule of observing

an interval between the first and second steps

of delivery in embryulcia should be regarded, in

the writings of the latest author on this sub-

ject, as a trifling insignificant precaution, when
the facility of the operation to the practitioner,

and safety of the patient, so much depend on

it.*

§ 3. Cases

* " It has of late become fashionable in practice, when the head has been

opened, and the brain evacuated, to suffer the remainder of the delivery to be

effected by labour, or, if this is insufficient, to postpone it for some hours or

longer, in order to suffer the bones of the cranium to collapse and be pushed

forward, and the woman to be refreshed. But this delay seems totally impro-

per : I. Because the opening of the head should not be attempted whilst the

woman is capable of bearing so much longer labour, under the expectation, or

the hope at least, that the effects of so much farther delay might possibly bring

it within the reach of the forceps. 2. There is no necessity for greatly fatiguing

or exhausting the woman in opening the head, or even in bringing it down, pro-

Tided it be sufficiently reduced in its size. 3. If any inflammation has taken

place, the soreness will be greater after the delay. Lastly, Bad symptoms and

accidents may occur during the delay." Fosters Midwifery, p. 171.—The
directions in this Treatise for opening the head and extracting with the

crotchet, are, in other respects, concise and explicit. See from ccexxxii. to end

Bf ccexxxvi.
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5 3. CV/s<°,s where it is proposed to enlarge the di-

mensions of the Pelvis to procure a safe pas-
sage to the Child without materially injuring
the Mother.

Sigault is chiefly intitled to the

-LVA» honour of having first proposed, and
successfully performed, this operation. M. Le
Roy, however, one of the most eminent teach-

ers and practitioners of Midwifery in France,
who divided the honour with M. Sigault,
deserves also to be here mentioned. He was
presented, at the same time, with a medal
from the faculty of Paris ; introduced, along
with M. Sigault, to the king; assisted per-

sonally at the operation, and first published an
account of it.

But although the success of a few cases-

shows that the articulation at the cartilaginous

symphysispubes is capable of divisionby incision

with safety to the patient, tearing the bones
forcibly asunder by violent extension of the

thighs, till they are so widely separated as to

procure a considerable increase in the dimen-
sions of the pelvis, must be a precarious and
hazardous operation: Precarious, in affording

sufficient space to admit of the extraction of a
living child, where the pelvis is considerably

contracted from distortion ; and hazardous in

its
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its consequences to the mother, when much
force has been employed either to obtain a

separation of the bones, or afterwards to ac-

complish the delivery, where there is consider-

able resistance to the extraction of the foetus.

This is sufficiently proved from the event

of several cases, particularly of two histories re-

lated in an inaugural dissertation by Dr. Bent-
ly,* where this operation was performed on

the living body ; the one by Professor Sif-

boald of the university of Wurtzburg in Fe-

bruary 1778, the other by Dr. Guerard pro-

fessor of anatomy at Dusseldorpe in May fol-

lowing.

In the former, little space, not more than a

finger's breadth, after the utmost force that

could be safely applied, was procured: and a

dead child was with difficulty extracted. Fe-

ver ensued after the operation, urine for several

weeks passed by the wound, the bones ex-

foliated, and the patient recovered with dif-

ficulty.

In the latter case, though the bones of the

pubes were separated fully an inch and a half

from one another, the advantage obtained by

it was so immaterial, that the child was with

difficulty extracted piece-meal; the consequence

was, that, notwithstanding every possible care

and attention, the violence employed in forcing

the bones was fatal to the woman, who "was
so

* Published at Strasburg 1779. See Edinburgh Medical CommentarUs,

part iii. for the year 1780.
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so much reduced and spent, that she died the

10th day after the operation."

It has been successfully practised, however,
since Sigault's operation, in different parts

of France by M. Despres accoucheur in Brit-

tany, M. Gam bon at Mons in several instan-

ces,* M. Nogel chirurgien accoucheur,f
and others ; once in Spain, and once and again
in Holland. But it has repeatedly failed in

procuring a safe delivery to the child, and
been fatal to the mother ; the bladder has been
often wounded, incurable emission of urine

and other dreadful accidents have followed.

We may therefore conclude, that although
in certain circumstances the division of the ossa
pubes by incision at the symphysis may be prac-

ticable and safe, the separation by extension is

uncertain and hazardous. It might perhaps,
in some rare instances, be the means of pre-

serving a child who would otherwise be the
victim of the operation of embryulcia ; but as
the advantage derived from it by augmenting
the transverse diameter of the pelvis at the su-

perior aperture is trifling, it can seldom be suc-

cessfully performed with respect to the child,

where the distortion is so considerable as to

E e destroy

* Recherches Historiques, &c. sur la section de la Symphyse du Pubes, par
M. Alphonse le Roy, &c. Paris, 8vo. 17 So.

t Anatomie des Parties de la Generation, &c. Seconde Edition Augmentee
de la Coupe de la Symphyse. Par M. Gautier Dagoty perc anatomistc poii-

<ionedeRoy. A Paris 1778.
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destroy the capacity of the basin, and render

delivery by the scissars and crotchet necessary
;

a method which will always obtain the pre-

ference in every well regulated state, and with

every humane practitioner, if the Sigaultian

operation exposes the life of the more valuable

parent to danger.

The operation consists in making an incision

with a scalpel through the common integu-

ments and soft parts, in the direction of the

commissure of the ossa pubis. The articula-

tion at the cartilaginous symphysis, must after-

wards be divided by the same instrument.

The knees of the patient are to be kept gently

separate by an assistant. A catheter is direct-

ed to be introduced, to prevent the accident

of wounding the bladder in the operation

;

and we are advised, for the same reason, to

make the incision, both of the soft parts and

cartilages, a little towards the left side. The
distraction of the bones is afterwards to be at-

tempted, as far as is necessary or practicable,

by a cautious and gradual extension of the

thighs.

The operation being finished, the contractile

efforts of the uterus are to be waited for to

expel the child. The patient is afterwards to

be confined to bed for several weeks, a ban-

dage to be applied round the loins
;
and the

management directed on general principles.

But if the natural pains should then fail, the

scissars and crotchet must be used ; the child

must
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must be turned ; or the Csesarean section had
recourse to.

The first proposition, by destroying the child,

disappoints the original intention of the opera-

tion. For, if the mother could be delivered

by the crotchet with safety, at the expense of

destroying the child, that method will always

be preferable to a precarious attempt to save

the child, at the hazard of the mother's life.

If the pain and danger she suffers in the new
operation, is not to be compensated by a moral

probability of saving the child, the operation

is then entirely useless. And again, if it should
fail to enlarge the dimensions of the pelvis, and
embryulciabe afterwards necessary, the mother,

in that event, is wantonly exposed to the in-

creased danger arising from both operations

combined, with the additional hazard from the

violence of mechanical force employed to ex-

tract the child, after the parts which suffer in

the first operation have been wounded, and the

bones torn from each other.

The great stress applied to the nervous apo-

neurotic parts, at the sacro-iliac symphysis pos-

teriorly, may of itself also be fatal to the pa-

tient, or prove the cause of incurable lameness,

independent of the other accidents incident to

the operation.

With all deference to an authority which is

universally respected, and which in few in-

stances has been called in question, we must
beg leave to differ in opinion from Dr. Hun-

ter,
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ter, whose sentiments on this subject, though
in general unfavourable to the operation, in-

cline him to suggest, " that the crotchet may
be employed with safety to the mother when
it fails."

The second method, of attempting delivery

by turning, with a view to save the child if the

natural pains should be insufficient to protrude

the head, after the bones of the pubes have

been divided by Sigault's operation, although

we are informed it has been successfully prac-

tised in one or more cases on the Continent, is

a most dangerous expedient to the mother.

The prospect it affords for the safety of the

child in a narrow pelvis, is too remote to encou-

rage an experienced practitioner, who knows
the difficulties that often attend turning in more
favourable circumstances, to engage in this

troublesome task. Such a proposition in this

country would be rejected with contempt by

the generality of practitioners.

The Ccssarian section is the third method
proposed for accomplishing delivery with safe-

ty to the child, the section of the pubes having

failed, if the child cannot be easily extracted

by the crotchet. It hath actually been prac-

tised in a single instance, under the circum-

stances just now mentioned. It is needless to

add, that the unhappy patient soon after died.

A recovery, under such complicated sufferings,

would have been almost miraculous ; and few

practitioners will be hardy endugh, if their

misguided
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misguided judgment were permitted to rule, to

venture a second time on an experiment so

strictly desperate.

Dr. Leak has, with his usual judgment,

good sense, and humanity, considered the ad-

vantages and disadvantages of the Sigaultian

operation ; and seems to favour it in preference*

to the Cesarean section, because the former
" does not carry with it those ideas of cruelty

which attend the latter, where the patient is,

as it were, embowelled alive. No formidable

apparatus is necessary, the section being made
with expedition, and without pain and danger

:

no blood-vessel, nerve, or other parts essential

to life, are wounded ; those divided being only

cutis, cellular membrane, and insensible cartilage,

from which neither h<zmorrhagy nor sympto-

matic fever are to be apprehended."* He is

therefore inclined to think, that with those
" who are disposed to give this new operation

a fair and judicious trial, as it has already suc-

ceeded, it will again succeed.'''' But though, in

the body of a dead female subject in the West-
minster lying-in Hospital, the bones of the

pubes after incision receded 24 inches without
much violence, it does not appear that any
considerable acquisition of space in the dimen-
sions of the pelvis was procured by it. I have
had occasion to make the same experiment in

repeated

* Dr. Leak's Practical Observations on the Child-bed fever, &c. jth edition,



222 Difficult Labours. Chap. If.

repeated instances on the dead subject with no
better success.

Upon the whole, therefore, from all the in-

formation we have yet received of the event of

this new operation, we have little reason to

adopt it in preference of the method of delivery

hy the crotchet, wherever that instrument can

be used with safety to the mother ; and, as the

space to be gained by it is as uncertain as the

exact dimensions of the child's head before de-

livery, it would be rash and unwarrantable to

adopt an expedient, precarious with respect to

the child, and highly dangerous to the mother,

in substitution of embryulcia ; which, if not too

long delayed, may, in the present improved
state of the art, be employed in most cases of

distortion with perfect safety to the mother,

who is always justly intitled to the first place

in our intentions, and whose valuable life is the

most interesting and important object of our

regard.

5 4. Method of extracting the child by the

CESAREAN SECTION.

WHEN the child could not be delivered

by the natural passages, or when the

woman died undelivered, though the child was
probably alive, an operation with a view to

preserve the mother and child in the first case,

and to save the child in the latter, has been

strongly recommended. It is supposed by
many
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many authors to be safe and justifiable in the

former case, but has been warmly reprobated

by others.

It is styled Cesarean Section from Julius Cae-

sar, who is said first to have received his appel-

lation from this circumstance of his birth, and
in his turn to have conferred it on the attempt.

Tiiere is much reason, however, to suspect,

that this relation, like many otiier stories of

Pliny, is fabulous; and it is more reasonable

to suppose that the name, in fact, was the chief

origin of the story. The same author attri-

butes the birth of Manlius Scipio to the same
operation. But in those days the Grecian phy-

sicians were held in abhorrence for the cruelty

of their operations, and it is scarcely probable

they would then dare to propose the delivery

of the child by an expedient which appeared

to be as rash and formidable in the attempt as

dangerous in the consequences. If there is

any foundation for the story, it probably refers

to the attempt of saving the child by this ope-

ration in cases of the sudden death of the mo-
ther : for there is no certain accounts of its

having ever been performed by the ancients on
the living subject.

Books are full of histories to show that His-

terotomy has been practised with success by the

moderns on various occasions
;
yet authors are

much divided in opinion on the subject. Some
positively deny that a woman can survive the

daring attempt: while others contend that it is

frequently
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frequently safe, though generally dangerous

;

and relate many examples where it has not

only been performed with success, but repeat-

edly practised on the same subject.

Marchant, Mauriceau,Gulimeau, Pare,
Ould, and others of equal authority, have ex-

pressly written against it.

Sir Fielding Ould calls it "a detestable,

barbarous, and illegal piece of inhumanity ;"

and endeavours to prove the improbability, and
even the impossibility, of its success, from its

analogy with other wounds, as well as the ana-

tomy of the parts. He is at great pains to in-

validate the authority of Bauchin, Rous set,

La Mott, and other favourers of" that unpa-
ralleled cruelty, by denying the facts they have
endeavoured to transmit to posterity in support

of it. None of these cases, he hopes, will gain

any credit from the readers of the present age,

He considers these histories as fable and impos-

ture, and concludes " from reason, theory,

anatomy, and every thing consistent with sur-

gery, that the Csesarean operation must be cer-

tainly mortal ; and hopes it will never be in

the power of any one to prove it by experi-

ence. *

On the contrary, if we could rely on the tes-

timony of authors, since the first accounts of

the Cesarean sectionsuccessfully practisedby a

common

* Quid's Treatise of Midwifery, p. 196.



Sect. II. Instrumental Delivery. 225

common sow-gelder on his own wife in the be-

ginning of the 16th century,* many well at-

tested histories appear on record in which it is

said to have been successfully performed.

But the accounts which nistory transmits,

both of the cases and causes for the operation,

are so vague and absurd, they carry along with
them so little appearance of probability, that

nothing can be concluded from them ; and, in

fact, such fabulous histories should be received

rather with incredulity than confidence. Suc-
cessful events are introduced with much pomp
in the writings of authors. One author copies

from another, the name is changed, many of the

circumstances are disguised ; in this manner a

single case has given rise to several. Authors,
on the contrary, have been generally silentwhen
the event was unfavourable. Even the testi-

mony of M. Soumain, Dela Pyronie, La
Faye, of France, and others who have writ-

ten in favour of the operation,! if we should
acknowledge the authenticity of the cases, af-

ford little foundation to encourage us to per-

form it on the living subject.

We shall next, therefore, inquire into those
circumstances in which the operation is suppos-
ed to be necessary, in order to show, that, in

general, they are insufficient indications for

having recourse to it.

F f Histero-

* Vide Bauhin's Appendix to Rousset's Treatise.

t See Mem. of the Academy of Sundry, ton). I. & If. ; Edinburgh Medical
Essays

; Heister's Surgery ; Burton'3 Midwifery ; London Medical Essays an*!

Inquiries, &c.
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Histerotomy, according to authors, should be

performed when tie pelvis is faulty ; when the

passages are contracted by constriction from
cicatrix, callosities, or tumours any where about

the vagina or os tincse ; when the uterus is

torn, and the child escaped partially or wholly

into the cavity of the abdomen ; in cases of

extra-uterine conception ; hernias of the uterus,

when the position of the child is unfavourable

for turning ; or, the mass of the fcetus of an

extraordinary size.

I. Diminished Capacity of the Pelvis, from
bad Conformation ofthe Bones.—It is only when
the hand of the operator cannot be admitted

within the aperture of the pelvis, or, in other

words, when the narrow diameter of the brim

or bottom does not exceed from one to two

inches, that this operation is justified by mo-

dern practitioners in consequence of distortion.

For, when the capacity of the pelvis is so strait

as not to permit any part of the child's head to

be protruded through the superior aperture^

nor to admit two fingers of the accoucheur's

hand at the bottom to conduct proper instru-

ments with safety to open and diminish the

foetus's head, and secure a firm hold to procure

the extraction, the Csesarean section has been

practised, or the unfortunate woman become
the victim of the imperfection of the art.

In the city of London, during about 100

years, of between 50 and 60 women whose
pelvises
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pelvises have been much distorted, the Cesa-
rean section has only been performed in two
instances, viz. by Mr. Thomson, Surgeon to

the London Hospital, and by Mr. J. Hun-
ter.* In all others the child was delivered

by embryulcia
;
yet I am well informed not

above five or six of the whole number of wo-
men just now mentioned, died in consequence
of the violence employed in delivering witn the

crotchet.f Happily such a structure as to re-

duce the capacity of the pelvis within so narrow
limits, very seldom occurs in practice ; hence
in the present improved state of the art, the

necessity for the frightful, horrid, and awful
expedient of the Cesarean section, must be very
rare and uncommon, even when a bold prac-

titioner would hazard the performance of it.

In the subject of the Cesarean section, whose
history is related by Dr. Cooper and Mr. H.
Thomson, London Medical Essays and In-

quiries, Vol. IV. already referred to, the trans-

verse diameter of the pelvis at the brim, to

wit, from the upper part of the sacrum to the

opposite symphysis pubes, measured only {ths

of an inch.

In the case related by Dr. Cooper, Vol. V.
of these Essays, the greatest space of the trans-

verse

* Vide London Medical Essays and Inquiries, Vol. IV. V.

t In the former imperfect Edition of this Work, the pronortion of women
taved and destroyed by embryulcia was reversed The author was led intc
•this mistake by misinformation from a respectable accoucheur of London.
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verse diameter at the brim did not exceed l\

inch, to wit, from the projection of the sacrum

to the symphysis pubes ; and gradually became
narrower at each side, till it terminated late-

rally in a small point.* At the bottom the

rami ischii were so much contracted, that the

space between them was somewhat less than

half an inch.

It is obvious to a demonstration, that the vo-

lume of the head of a mature foetus cannot, by

the operation of embryulcia, be diminished to

such a size as to render it capable of passing

through a pelvis whose dimensions do not ex-

ceed either of those just now mentioned.

The following case, however, shows the per-

fection to which we have now arrived in the

construction of obstetrical instruments. Dr.

Kellie extracted a mature foetus through the

openings of a distorted pelvis, whose dimen-

sions were these : Transversely at the brim

from the arch at the sacrum to the symphysis

pubis, 1 inch 4ths and T-Uh ; on the right side

of the strait, 2rVth inches ; on the left side, 14

inch. The woman had been five days in strong

labour before Dr. Kellie had an opportunity

of seeing her. " The head remained above the

brim of the pelvis, and had not then made the

smallest progress. It was of a large size, firmly

ossified ; and the parts in the passages were so

extremely tender, that the poor woman, who
was

* London Medical Essays and Inquiries, Vol. V. p. 22J.
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was somewhat faint and much fatigued by the

protraction of labour, could not bear the most

gentle examination without great pain." The
Doctor proceeded to perform the operation of

embryulcia " by making a large opening in the

cranium, which was effected with difficulty, on

account of the head projecting so much over

the pubes that the shank of the scissars was

pressed forcibly against the perinseutmto get the

points in a proper direction." He now left

the patient ; and on returning, in 24 hours

after, " found the head advanced into the pelvis

so low, that the jagged end of one of the pari-

etal bones pressed against the inner part of the

perinseum, very near the os externum. By the

help of the blunt-hook only, the head was
brought forth, in little more than a quarter of

an hour, amazingly flattened." The shoulders

and body gave considerable resistance, but were
also extracted with the blunt-hook.

It is much to be regretted, that the unfortu-

nate patient, who seemed to do well for a week,
" having imprudently drank freely of raw por-

ter, with some people who came to see her,

was afterwards seized with a violent purging,

of which she died in three days."*

The above case affords, however, an im-

portant lesson of instruction to practitioners of
midwifery. If, after the patient had been five

days in hard labour, the head of a mature foe-

tus

* Johnson's Midwifery, p. 284.
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tus could be trusted for 24 hours after opening

to the natural pains, and pass through a distort-

ed pelvis of the dimensions above-mentioned,

so low as to press with the parietal bones

against the perinzeum, and be capable of ex-

traction with the blunt-hook ;—we need not

despair of attempting delivery with the scissars

and crotchet, where the pelvis comes somewhat
short of these dimensions, if the head be opened
early. For, by waiting with patience, as long

as there is time for it, the head will collapse,

and be protruded so low by the force of the

pains, that the access will afterwards be easy to

apply the crotchet ; so that by pulling with it,

and assisting with the fingers to adapt the small

axis of the head to the least diameter of the pel-

vis, the extraction will be accomplished with

facility and safety.

The projection of the angle of the sacrum

towards the pubes, is by much the most fre-

quent mode of distortion. In some instances,

the intermediate space is so inconsiderable, that

the diameter at the brim is divided, as it were,

into two cavities. In this species of distortion,

it is evident, on account of the distance of,

and consequently difficult access to, the present-

ing part of the child, that the danger in embry-

ulcia will be proportionably considerable : for

if the narrowness at the brim proves an insur-

mountable obstacle to the passing, and the

figure and distortion at the bottom prevents the

introduction of the hand to direct and apply

the
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the proper instruments with safety to the mo-
ther : in such circumstances we must either

abandon the patient to utter despair, or by the
last resource of desponding hope endeavour to

save her.

It remains, then, to inquire,

1. if dividing the bones of the pubes by the
lately invented operation, affords a reasonable
prospect of procuring even a safe delivery to

the mother when it cannot be accomplished by
embryulcia ?

2. Is the capacity of the pelvis, in any in-

stance, so much destroyed, from distortion, that
a dead child cannot be extracted by means of
the scissars and crotchet ?

First, Where the pelvis is so much distorted,
that the diminution of the child's head to some-
what more than half of the usual size is in-
sufficient to render delivery practicable, Si-
gault's operation could have little effect to
enable the head to pass unless its volume had
been previously lessened. Some advantage
would then be gained by dividing the bones of
the pelvis

; but not so much as to encourage us
to hope that the child would afterwards be pro-
pelled by the natural pains, or in these circum-
stances, extracted by the crotchet, without em-
ploying a degree of violence which might pro-
bably be fatal to the mother.

Secondly, That the aperture of the pelvis is,

in some cases, so narrow from distortion, as to
prove aninsurmountable obstacle to the passage

of
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of the child by embryulcia, the histories of the

Caesarean section in the 4th and 5th volumes of

the London Essays already referred to, afford

striking and incontestible examples.

In the pelvis of a woman on whom the Ce-
sarean section was performed by Dr. Young,
late professor of Midwifery in the University

of Edinburgh, the transverse diameter at the

brim does not measure above \\- inches at one

side ; the bones of the pubes are bent, and re-

fuse admittance to a finger at the arch ; the sa-

crum is convex anteriorly ; the anchylosed coc-

cyx is angulated ; and the distance from it to

the tuberosities of the ischia is somewhat less

than \i inches. In a pelvis of this construc-

tion, where the bottom, and indeed whole ca-

pacity, are affected by the distortion, embry-

ulcia could scarcely be attempted.

In a collection of bones, in my possession,

the construction of a distorted pelvis of a female

skeleton is still more unfavourable for the ope-

ration of embryulcia than any of those yet

mentioned. The diameters at the brim are

almost entirely destroyed by the projection of

the lumbar vertebra? and convexity of the sa-

crum ; distance at one side from the sacrum to

the ilium being 'ths of an inch only.

It is sufficiently apparent, that here nothing

but the Caesarean section could give the patient

the most distant chance of life from the danger

which threatened.

It
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It is probable, therefore, that a faulty pelvis,

whose smallest diameter at the brim or bottom
does not exceed 1; inch, or I , is one motive
for the desperate resource of the Cesarean sec-

tion. The difference in the size and structure

of a child's head may also render it necessary,
where the transverse diameter of the superior
aperture of the pelvis, and lateral one of the
outlet, somewhat exceed the dimensions just
now mentioned.

Before we inquire into the practicability of
the Cesarean operation with a probability that
the mother will survive it, we shall next endea-
vour to show that all the other cases in which
it has been performed or proposed are impro-
per indications for it.

II. Constriction from Cicatrix, Callosity, and
Tumours, any where about the Vagina or Os
Tinea.—The vagina and os tincae are often af-
fected with constrictions from cicatrices, with
callosities and tumours; but it is never neces-
sary to perform the Cesarean section on their
account. Tumours in the vagina may gene-
rally be removed with safety even after the
commencement of labour, and delivery happily
succeed -

r or it may be sometimes practicable
for the accoucheur to pass his hand by the side
of the tumour, to turn the child, and deliver.
There are many instances where, at the com-
mencement of labour, it was impossible to in-
troduce a finger into the vagina

;
yet the parts

G g have
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have dilated as labour increased, and the deli-

-very terminated happily. At other times the

dilatation has begun during pregnancy, and
been completed before delivery. A striking

instance of this kind is recorded in the Mem.
de l'Acad. des Scienc. 1712, of a woman whose
vagina was no larger than to admit a common
writing quill. She had been married at sixteen,

and conceived eleven years after. Towards
the fifth month of her pregnancy, the vagina

began to dilate, and continued to do so till full

time, when she was safely delivered.

Guilemeau dilated, and La Mott ex-

tirpated, callosities in the vagina and os tincse;

when the children were successfully expelled by
the force of natural labour.

Dr. Harvey relates a case where the whole
vagina was grown together with cicatrices : na-

ture, after a tedious labour, made the dilatation,

and a large child was born.

M. La Mott* mentions his having deliver-

ed three women, who had not the smallest ves-

tige of an orifice through the vagina to the

uterus. Dr. Sim son cut through a callosity

of an os uteri which was half an inch thick,

he. f

Upon the whole, tumours in the vagina, or

about the orificium uteri, may be safely extir-

pated without danger of hsemorrhagy or other

fatal

Traite des Accoucehmens, p. 517. t Edinburgh Med. Euays, Vol. III.
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fatal symptoms, and the delivery will happily

succeed: And, if the vagina be impervious,

the os externum shut up, or the labia grown

together, the parts should be opened with a

scalpel. If the os externum be entirely closed,

if the cavity of the vagina be filled up, or the

passage considerably obstructed by the tumours,

callosity, or constriction from cicatrix, and there

is no reason to suspect a fault in the pelvis, of

which a judgment may be formed by the com-

mon marks of deformity, under-size, or a rick-

etty habit ; it is by much the best practice to

open a passage through the vagina, and deliver

the woman in the ordinary way.

If there be no defect in the pelvis, the head

of the child, or any other bulky part that pre-

sents, will advance in this direction till it meets

with a resistance in the soft parts : the tegu-

ments, in that case, will be protruded before

the child's head, in form of a tumour, when a

simple incision downwards to the perinseum, in

the direction of the axis vaginae, will remove
the cause of difficulty, by relieving the head

;

the child will afterwards safely pass, and the

wound will heal without any bad consequence.

When there is any defect in the soft parts,

which prevents the access of the finger into the

vagina, the head of the child may be readily

felt, and the state of the parts in some degree

judged of by the introduction of a finger into

the anus.

III. La*
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III. Lacerated Uterus is another- cause, for

which this operation has been recommended.
The uterus may be ruptured from the cross

presentation of the child in time of pregnancy,

when the uterine fibres do not readily yield to

the distending cause, or from mechanical vio-

lence in attempting delivery. These cases are

generally fatal ; and the life of the mother can

seldom be saved by the Cassarean section, after

the foetus escapes through the torn uterus into

the cavity of the abdomen ; because inflamma-

tion and sphacelus have generally affected the

parts of the uterus that sustained the pressure

previous to the rupture : if otherwise, convul-

sions or other fatal symptoms soon ensue, from
the quantity of blood, waters, &c. poured into

the cavity of the abdomen.
When the child cannot be extracted by the

natural passages, tremors, singultus, cold

sweats, syncope, and the death of the mother,

for the most part so quickly follow, that it will

at least seem doubtful to a humane practitioner,

how far it would be advisable, after so dread-

ful an accident, the woman apparently in the

agonies of death, rashly to perform another

dangerous operation, even with a view to pre-

serve the child, before he had waited till the

mother recruits or expires.

If part of the child be contained within the

uterus, and the feet can be reached, the best

practice is to deliver by the orifice of the

womb. When the whole foetus has escaped

entirelv
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entirely without the uterus, the Cesarean ope-

ration is recommended as the only means of

preserving both mother and child.

But if the operation on this occasion be ever

allowable, it may be asked,

1. At what time should it be performed ?

2. Would it not have the appearance of in-

humanity, to have recourse to this expedient

immediately after the uterus bursts, when the

woman is seemingly ready to expire, although

it be the only time when there is a chance of

saving the child?

3. In most cases where this accident happens,

should the Cesarean section be made, is it not

highly improbable that the mother will survive

so terrible a laceration ? At least the uncer-

tainty how long she may survive it, seems a

considerable obstacle to the operation under
such disagreeable circumstances ; Ne occidissc

Vtdeatur, quern sors interemit.

IV. Ventral Conception is a fourth indication

for this operation. These are either in the

ovaria, tubes, or cavity of the abdomen, and
seldom arrive at great size ; or are retained,

often for a great many years, without occa-

sioning much complaint. The issue of these

conceptions has also been no less various than
extraordinary : for, after having been long re-

tained in an indolent state, abscesses or ulcera-

tions have formed, and they have been dis-

charged
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charged through all the different parts of the

abdomen.*
Most women feel pain and violent motion

towards the term of ordinary delivery, in these

cases of ventral conception ; if, therefore, the

operation be ever necessary, then is the proper

time to perform it. But in general, as the se-

paration of extra-uterine foetuses from their in-

volucra may occasion immediate death in many
cases in consequence of the vast haemorrhagy

that might ensue from the non-contractile pow-
er of the parts to which they adhere ; unless

they point outwardly, or excite violent symp-
toms, their expulsion should be universally

trusted to nature.

V. Hernia of the Uterus are never sufficient

indications to induce us to perform the Cesa-

rean section, as the uterus is very rarely influ-

enced in such a manner, that the orifice cannot

be reached, and the delivery successfully made.

Many instances are to be found among surgical

authors, where deliveries, under such circum-

stances, have been happily performed without

having recourse to so hazardous an expedient.

Mauriceau mentions a case where the ute-

rus in a ventral hernia was pushed along with

the

* Vidi Mangeti Bibliotheo Medicin. ; Journal De Scavans ; Memoir, de

l'Acad. des Sciences ; Chapman's Midwifery ; London Medical Observations;

Dr. Duncan's Medical Commentaries, &c.
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the intestines above the belly, and contained

in a tumour of a prodigious size ; the woman,

however, was delivered at the end of her time

in the ordinary way. M. La Mott relates

the history of a woman in a preternatural la-

bour, whose uterus and child hung down pen-

dulous to the middle of her thigh ; but whom,
notwithstanding, he safely delivered. And Dr.

Ruysch gives a case, where the midwife re-

duced the hernia before delivery, although it

was prolapsed as far as the knee, the delivery

was safely performed, and the woman had a

good recovery.

The Position or Bulk of the Child.—Since the

practice of turning the child and delivering by
the feet, and the late improvement of obstetri-

cal instruments, this operation has never been
performed on account of position, monstrosity,

or any other obstacle on the part of the child

merely. It will be obvious, however, that the

increased bulk of the foetus, combined with

distorted pelvis, will render the delivery pro-

portionally difficult and dangerous: and though
we may, from a concurrence of fortunate cir-

cumstances, be enabled to perform the extrac-

tion by embryulcia in a pelvis somewhat less

than the dimensions mentioned in Dr. Kel-
lie's case formerly referred to,* the difference

in the bulk of the child may render it imprac-

ticable where the aperture of the pelvis some-
what exceeds it.

Upon
* VHc page 428.
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Upon the whole, when, by a careful men-
suration with the fingers, the pelvis appears to

be faulty to such a degree as to refuse passage

to the diminished size of the child's head by

embryulcia, and there is no prospeet of accom-

plishing delivery by the new operation of divi-

ding the symphysis pubis by incision; in other

words, when it appears absolutely impossible to

deliver the woman by any other means, which
is to be determined by a consultation of expe-

rienced practitioners ; we ought then only to

employ the dreadful expedient of cutting into

the uterus to extract the child.

That this operation, frightful and hazardous

as it most certainly is, has actually been per-

formed with success in a variety of cases, the

writings of several authors of character af-

ford the most unquestionable evidence.*"

We have reason, however, to suspect, that

the facts related in those histories have been

misrepresented, or the event of the operation

in Great Britain ought not to have been so

universally fatal. For, though performed un-

der all the advantages of the improved state of

surgery, which is the boast of the present age,

the unhappy patient hath not survived it in a

single instancef. In Edinburgh the Cacsarean

section

* Seethe authors already quoted.

f Having been an eye witness to the operation, and an assistant to the ope-

rator Mr. Chalmers, the last time it was performed here, as the case was

circumstantially related in the last Edition of this Work, we have again thought

it necessary to insert the history.
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1

section has been performed five times ; viz.

twice by Dr. Young, once by Mr. Robert

Smith, once by Mr. Alexander Wood,

and once by Mr. W. Chalmers, Surgeons.

It was also performed by Mr. W. Whyte,
Surgeon

Elizabeth Clerk, aged thirty, had been married for several years, be-

came pregnant, and miscarried in the third month ; the expulsion of the

abortion occasioned so severe a stress, as actually to l?cerate the pcrinxum.

Some time after her recovery, she was irregular; afterwards had one show of

the menses ; again conceived ; and the child, as she imagined, arrived at full

time. She was attacked, on Monday the 3d of January, 1774* about mid-

night, with labour-pains; which went on flowly, gradually increasing till

Saturday the 15th, when she was brought from the country to the Royal

Infirmary here. Upon examination, the pelvis seemed considerably dis-

torted; buc the body was otherwise well shaped, though of small size.

The os externum vaginas was entirely shut up ; nor could any vestige of

vagina be observed, nor any appearance of labia pudendorum : Instead of

these, there was a small aperture at the superior part of the vulva, im-

mediately under the mons veneris, probably about the middle anterior

part of the symphysis pubis. This aperture (which had a small proces3

on the superior part, somewhat resembling the clitoris was no larger

than just to allow the introduction of a finger; the meatus urinarius lay-

concealed within it. A consultation of Surgeons was called, and the Ce-
sarean section was determined on. Having had no stool nor voided any
urine for two d.iys, an injection was attempted to be thrown up ; but it

did not pass, nor was it possible to push the female catheter into the

bladder. At six in the evening, the operator made an incision on the

left side of the abdomen in the ordinary way, through the integuments,

till the peritonaeum was exposed ; two small arteries sprung, which were
soon stopped by a slight compression : the wound was then continued

through the peritonaeum into the cavity of the abdomen ; when the

bladder appeared slightly inflamed, and much distended, reaching with its

fundus near as far as the scrobiculus cordis. Another unsuccessful attempt

was made to pass the female catheter : at length a male catheter was
procured, which was, after some difficulty, introduced into the bladder

;

and the urine evacuated to the quantity of four pounds, high smelled and
fetid. This occasioned a necessary interruption, for a few minutes, be-
tween making the opening into the abdomen and uterus ; the bladder col-

lapsing, the uterus, which before lay concealed, now came in view ;

through which an incision was made, and a stout male child was extracted

alive ;

H h
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Surgeon in Glasgow, October 1775: Both
mother and child died. And three times in

England.

Qute?-itur, To what cause is the unsuccess-

ful event of this operation to be imputed ?

When it proves fatal, to what immediate

cause are we to ascribe the death of the pa-

tient ?

Are

alive ; and immediately afterwards the secundincs. The uterus contracted

rapidly. After cleansing the wound, the lips were brought together by

the quill-suture, and dressed superficially. The patient supported the opera-

tion with surprising courage and resolution ; and no more than five or six

ounces of blood were loft on the occasion.

Being laid in bed, she complained of sickness, and had a slight fit of vo-

miting ; but, by means of an anodyne, these symptoms soon abated. She

v/as affected with universal coldness over her body ; which also abated,

on the application of warm irons to the feet. She then became easy, and

slept for four or five hours. Next morning, the 16th, about two o'clock,

she complained of considerable pain in the opposite side : for which she

was blooded, and an injection was given, but without effect ; for the pain

increased, stretching from the right side to the scrobiculus cordis; nor did

fomentations seem to relieve her : her pulse became frequent, she was hot,

and complained of drought. At 7 A. M. the injection was repeated, but

with no better success ; and eight ounces more of blood were taken from

the arm. A third injection still failed to evacuate any faces; the drought

increased; and the pulse rose to 128 strokes in a minute. At II A. M.
the pulse became fuller, and the respiration much oppressed. No stool nor

urine passed since the operation. At 12, she was blooded again, when the

siziness appeared less than formerly. She now took a solution of sal Glaubcri,

manna, and cr. tart, at short intervals; she vomited a little after the last

dose, had a soft stool, and voided a small quantity of urine. At 3 P. M.
her pulse was 136 ; and she had another stool, when thin fxces were evacuat-

ed : she was then ordered two spoonfuls of a cordial anodyne mixture every

second hour. The vomiting now abated ; the pulse became smaller and more

frequent : she passed urine freely ; but the pain and oppressed breathing in-

creased. At 7 P. M. her pulse rose to 142, and became weak and fluttering;

she called for bread, and swallowed a little with some difficulty ; her drought

was intense ; the dyspnoea still increased. She was now much oppressed,

began to toss ; the pulse sunk, and became imperceptible ; she compiained of

faintishness ; but on bilching wind, her breathing was relieved, and the pulse

returned, growing fuller and stronger. The pain of the side still increased ;

twa
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Are lacerations of the gravid uterus, when
that organ is previously in an inflamed state,

along with the consequences of pressure from

the foetus on the irritable viscera, not universal-

ly mortal ?

Why, therefore, should a recent wound
through the teguments, peritonaeum, and ute-

rus, be fatal in almost every instance ?*

Is it nervous or uterine irritation from cut-

ting that kills ? is it internal hccmorrhagy, or '

the extravasation of fluids into the cavity of
the abdomen ; Is it increased irritation from
pregnancy, the low exhausted state of the pa-
tient along with dread apprehension ? Or, are
not the fatal consequences rather to be chiefly

imputed, as Br. Monro thinks, to the access of
the air on the irritable viscera?

The

two glysters of warm water with oil, were then injected without effect. At
8 P. M. the pulse became less frequent and smaller ; she complained much of
the pain toward* the scrobiculus cordis; her breathing was much oppressed;
her belly was tense, and swelled as big as before the operation ; her pulse was
now small and feeble ; she looked ghastly ; and expired a little after eight,
twenty-six hours after the operation.

It is to be regretted that the relations would not permit the body to
be opened.

N. B. From the inaccuracy of the Clerk of the Infirmary, from whom
the outlines of the case were received, an extraordinary blooding, mentioned
in the Elements of Midwifery, was related by mistake.

* About four years ago, in a case where the shoulder of the child had
presented in an oblique direction at the brim of the pelvis, the labour had been
permitted to go on from the morning to the afternoon ; the midwife had mis-
taken the presenting part for the breech ; and the pains, after a few hours, be-
came so strong and forcing, that she expected the child to be propelled with
every throe. The patient soon after became restless; tossing and delirium
ensued. b

In



244 Difficult Labours. Chap. II.

The Doctor after making numerous experi-

ments on different animals, found, that

" If a large wound into the abdomen be

quickly closed and accurately stitched, the ani-

mal generally recovers, without symptoms of

danger appearing: but, if the bowels are ex-

posed for a number of minutes to the cold air,

dreadful pain and inflammation succeed, which
generally prove fatal ;" and, on examining the

abdomen after death, he found " effusion of

bloody serum, and adhesion of the bowels to

each other."

He therefore has proposed, for twelve years

past, in his Lectures, "that, in performing the

Cesarean

In this situation I was called in. When the patient was properly secured

hy assistants, 1 passed up my hand with difficulty, and discovered a considera-

ble rent in the uterus towards the superior lateral part of the cervix, through,

which the shoulder and arm of the child had escaped into the cavity of the

abdomen. Every attempt to insinuate the hand so high as to reach one or

both feet, with a view to bring them down and deliver, brought on an impe-

tuous gus-h of blood. I was therefore obliged to deliver with the crotchet

;

and more readily adopted this method, as there was little reason to expect,

from the history of the case, that the child was aiive ; it really appeared to

have died the day before. After the feet and body were extracted, the first

arm was readily relieved; but, in bringing down the other, though every

possible precaution was employed, the wound in the uterus was increased

downwards to the very edge of the os tines.

The placenta was removed by the introduction of the hand into the uterus,

on account of flooding; and some portion of intestine reduced, which had been

forced through the wound of the uterus, and protruded at the vagina almost

as far as the os externum. This gave me an opportunity of examining the

rupture, which I found already amazingly diminished by the contraction of

the uterus

I gave the patient an opiate, and took my leave ; not expecting again to

have seen her in life. She slept comfortably that night ; complained for a few

days of an uneasy sensation like after-pains; on the fifth day matter in consi-

derable quantity appeared on the cloths at the pudendum, but without much
pain. The discharge gradually lessened, and her recovery otherwise wa6 near-

ly as good as if no extraordinary accident had happened.
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Cesarean operation, we should be careful that

the viscera be exposed as little as possible ; and
that the sides of the wound should be kept

contiguous by a greater number of stitches than

are commonly employed in wounds, in order

to exclude the air from the cavity of the abdo-

men.»*

The particular method of performing the

operation is described so satisfactorily by Dr.
Monro, our learned and accurate Professor,

in his Lectures, that we shall take the liberty

to insert his own words.

" By this operation is understood, an inci-

sion made first into the cavity of the abdomen,
and then into the uterus, in order to extract

a foetus. If the person on whom we are to

perform it has been killed by an accident in

the last month of pregnancy, or has died of a

fever, we need not be very exact about the

incision, but must make it as quickly as pos-

sible.

" If, however, we are to operate on a

living person, we ought not to attempt the

operation if she has ever on any former occa-

sion been delivered of a child ; for that is a

sure proof that the natural opening is suffici-

ently

• In the imperfect Edition of the Elements of Midwifery, from the inaccu-
racy of the language this opinion appears to have been given as my own. I

readily make this acknowledgment of Dr. Monro's claim, as I should other-
wise detract from his deserved praises.
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ently large.* Even if the os uteri be not fully-

dilated, it will be better for the patient to have
it dilated forcibly, than to have this operation

performed, which is attended with the most
imminent danger.

" Next, we ought strictly to examine the

state of the bones and of the soft parts, lest we
imagine that the bones prevent the delivery

;

when, perhaps, the soft parts only may be in

the fault. We may also presume, that there is

a sufficient wideness in the bones of the pelvis

if the patient is not observed to have deformity

in the other parts of the body, as a deformity

rarely occurs in the pelvis without rickets or

a curvature in the spine ; though in a few cases

this may happen. But, after all these circum-

stances have been attended to, and the opera-

tion is determined, next let us consider the

proper steps to be taken in it.

" We first empty the intestines, the rectum,

and vesica urinaria, that the patient may not be

disturbed too soon after the operation, and

that the size of the bladder may not interrupt

it. We then lay the patient in a horizontal

posture, that the intestines be not pushed down
between the abdominal integuments and uterus.

In making the incision, we must avoid the

large

* The case of the Cesarean operation mentioned in the London Medical

Observations and Inquiries, Vol. V. is an exception to the general rule; but

examples of this kind very rarely occur.
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large arteries in the containing parts. If it

were to be extended far outwards, considera-

ble branches of the circumflex might be di-

vided; if inwards, the epigastric: so the best

place is between the recti muscles, or upon
the outside of the rectus. The last place is

most frequently preferred, and we there readily

get into the uterus. By this means, indeed,

the uterus must be divided towards its side,

where the vessels enter and are most considera-

ble ; but we choose the outside of the rectus,

because of the vesica urinaria being in danger

of contracting inflammation from the incision.

Except the danger of wounding the small turns

of the intestines, there is no great difficulty in

performing the operation
;
yet several cautions

are to be observed. Operators have not been
aware of the causes of the danger ; and we
have more favourable accounts of the opera-

tion than we ought to have. We shall find in

practice, that we shall be more frequently dis-

appointed than we would imagine from the

reports of authors who have only mentioned
the fortunate cases. In this city the operation

has been performed five times, and always
without success ; though some of the women,
before the operation, were in ordinary health.

The great danger, I am persuaded, arises from
the admission of the air, as well as from the

parts divided ; and I have repeatedly found, in

making experiments upon animals, that if the

air
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air were let in upon the abdominal bowels for

a few minutes, without any farther injury, the

animal often dies, and always recovers with

the utmost difficulty : And this still more rea-

dily happens if a considerable quantity of red

blood be extravasated within the cavity, which
produces a most violent inflammation. There-

fore the surgeon is not to go at once into the

cavity of the abdomen ; but should first divide

the skin and muscles, and leave the perito-

naeum entire until the bleeding from the ves-

sels has entirely ceased : the danger in that

way, I find, is very much lessened. We then

open the peritonaeum, making first a small in-

cision, and observe if the uterus is contiguous :

if it is, we divide it with caution ; and the

assistant, by making a moderate pressure, hin-

ders the air from getting into the general ca-

vity of the abdomen. The discharge of blood

from the uterus is smaller than we would ex-

pect. We then cut the membranes, separate

the placenta to extract the foetus, discharge the

waters ; and, as soon as the foetus and secun-

dines are removed, the uterus contracts of it-

self. Then let the surgeon pass his hand into

the cavity of the uterus, and with one or two

fingers open the os uteri, that the blood, natu-

rally discharging into the cavity of the uterus

from the wound, may pass readily out by the

vagina. We then shut the wound ; and, in-

stead of leaving an opening for the discharge

of
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of matter, we trust to absorption ; for I con-

stantly find, that a very close suture contributes

to the cure ; so I would sew the containing

parts of the abdomen with the glover's stitch,

or interrupted sutures at i.ths of an inch dis-

tance, making the needles pass through the

skin and part of the muscles, but not within

the cavity, leaving the peritonaeum entire ; or,

if there is a considerable effusion of blood and
water, let us stitch all but the under part, in-

troduce into it a soft tent, and cover the whole
with a compress. The patient is to be kept on
a strict antiphlogistic regimen during the cure.'*

CHAP. III.

Preternatural Labours.

LABOURS are styled Preternatural, "when
any part of the child's body, except the

head, presents, or is first felt by the finger, at

the mouth of the womb."
We have already said, that, in the most

natural position, the top of the head pre-

sents ; but the feet and breech often first ap-

pear, and the child is delivered in that man-
ner. In other cases of preternatural presen-

I i tation,
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tation, the position must be altered ; and the

child, in the language of midwifery, is then

said to be turned.

The causes of preternatural labours proba-

bly are,

The motion and stirrings of the foetus, either

naturally, or from shocks affecting the mother.

For, in the early months, the foetus having

once altered its position, may be prevented

from recovering it by folds of the cord round
its body and limbs ; and, in advanced gesta-

tion, if the breech should get undermost instead

of the head, the child will with difficulty be re-

stored to its proper position, as the quantity of

water is constantly decreasing, and the child

becoming more bulky.

The position of the child in the womb may
be also influenced by its particular figure and

construction; the quantity of surrounding wa-
ter, the length of the cord, the manner of

stretching the womb, the shape of the basin,

and a variety of other circumstances.

We can sometimes discover that the child

presents in an unfavourable position, even when
the labour is but little advanced.—We suspect

it,

1st, If the pains be more slack and trifling

than usual.

2dly, If the membranes be protruded in

a long form, like a gut, or the finger of a

glove.

5dlyy
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3dly, If no part of the child can be felt when
the orifice of the womb is considerably opened

;

or,

4th!y, If the presenting part, through the

membranes, be smaller, feels lighter, and gives

]ess resistance, when touched, than the bulky-

heavy head.

It can with more certainty be ascertain-

ed after the membranes are ruptured, by

feeling distinctly the presenting part. If

the child's stools be passed with the wa-

ters, it is a sign either that the breech pre-

sents, or that the child has been for some time

dead; though there are some exceptions to

this rule.

Preternatural labours are difficult of delive-

ry, or hazardous, from,

1st, The health and constitution of the

woman, and figure and dimensions of the

pelvis.

idly, The bulk of the child's body, and
manner of presenting.

3diy, The time which has passed since the

waters were evacuated ; for, if that has been
long, the womb is more strongly contracted*

and the presenting part pushed on, and more
firmly locked in the pelvis*

4thly, From a plurality of children ; from
the cord falling down before the presenting

part : being entangled with its limbs ; or from
profuse flooding.

Thf
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The variety of preternatural positions may
be reduced to the following classes.

I. When one or both of the lower extremi-

ties present ; as one or both feet, knees, or the

breech.

II. When the child lies across the pelvis in

a rounded or oval form, with the arm, shoul-

der, side, back, or belly, presenting.

III. One or both arms protruded before the

head.

IV. Premature or flooding cases, or where
the navel string falls down double before the

presenting part, and the child's life is in dan-

ger from its compression.

Each class of this general division includes a

variety of particular cases. By giving a few
examples of each class, a general idea of the

manner of treating the whole will be formed.

—

It is, however, necessary to observe, that

though delivery, in some preternatural cases,

may be easy, it is always precarious, and often

difficult.

CLASS I.

When one or both Feet, Knees, or the Breech, present.

Case 1.

THE simplest and easiest case of preternatu-

ral labour is supposed to be, when the

child presents with thefeet : but there is some-

times danger lest the head should be retained

after
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after the delivery of the body, which is less

when the child presents double ; though, even

in that position, a first child frequently loses its

life.

We are often able to discern the presenting

part long before the membranes break, and it is

of great consequence to discover early how the

child lies ; but, in making the necessary exami-

nation, care must be taken not to press the fin-

ger against the membranes in time of a pain.

When the presenting part is at a distance, or

the position of the child appears doubtful or

obscure, the woman should be shifted from her

side to her back, examined in a sitting posture

at the pubes where the pelvis is shallow, or on
her knees. A hand is often mistaken for a

foot ; but the latter maybe readily distinguish-

ed from the former by the weight and resist-

ance it gives to the touch, by the shortness of

the toes, and the length of the heel.

When one or both feet present in the passage,

little more ought to be done than if the labour

were strictly natural, till the orifice of the womb
be sufficiently dilated, and the presenting part

advanced at or without the os externum. The
woman must then be placed either on her side,

with the breech over the edge of the bed, and
her head obliquely to the opposite side ; or, on
her back across the bed, supported by an assist-

ant in the bed to raise her head and shoulders,

and an assistant at either side of the bed on a
low seat, whose office is to secure the woman's

feet,
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feet, to separate her knees, and prevent her

from shifting. When any difficulty in ex-

tracting the head may be suspected, or when
the practitioner is not very dexterous in the

art, the latter posture is preferable. It is also,

in general, for young practitioners, the best po-

sition, in all those cases where it is necessary to

pass the hand into the uterus, to make the de-

livery by turning the child.

When the parts are thus sufficiently open, or

the feet, by the force of repeated pains, at, or

protruded without, the orifice of the vagina,

the operator may then take hold, first of one

leg, grasping it firmly above the ancle, and

gently endeavouring to pull it down in the

time of a pain, not in a straight line, but from

side to side, or from pubes to sacrum ; when
the pain remits a warm cloth is to be applied

to the os externum, and the return of the pain

should be waited for. The other leg is then

to be taken hold of and pulled down in the

same gradual gentle manner with the former:

by pulling alternately first by one foot, then

by the other, there is less hazard of injuring

the uterus, than if an attempt were made to

bring down both feet at once ; and the pas-

sages, being thus gradually stretched; will be

better prepared for the delivery of the bulky

shoulders and head.

When the feet are sufficiently advanced for

it, a warm cloth should be wrapped round

them ; which will enable the operator to take

a firmer
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a firmer hold, and defend the child from the

hazard of injury by the extraction. But the

cloth should be so applied as to leave the toes

exposed ; for they are the proper direction for

turning the body. If they already point to the

sacrum, the child is to be brought along in the

same direction, till it stops from the resistance

of the shoulders. But if, instead of pointing

backwards, the toes should point to the side

or belly, the child's body must be gradually

turned, till the belly bt applied to the back of
the mother, and the back of the child to the

mother's pubes.

The proper time to begin to turn, is a little

before the breech advances to the os externum.
The turn should not be made all at once, but
gradually ; the child's body must be firmly

grasped with both hands, pushing a little up-
wards, then turning to one side in time of the
pain, carefully observing and favouring that

line of direction which the child naturally in-

clines to take. The attempt must be repeated
during every pain, till the child's body be turn-

ed round, and the face applied to the sacrum
of the mother. The motions of the child's

head and body do not always exactly corres-

pond. Therefore, after the belly of the child

presses against the perineum of the mother, a
quarter turn extraordinary is still necessary,

which must again be reversed before the opera-
tor begins to extract. By that means the arm
will be prevented from getting under the face,

the
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the broad shoulders will be applied to the

widest diameter of the pelvis, the face will be

turned towards the angle of the sacrum, and
readily follow in that direction.

When the breech is entirely protruded with-

out the os externum, the child must be taken

hold of by grasping firmly with the thumbs
above the haunches, and the fingers spread over
the groins ; the extraction must be gradually

performed, moving from side to side, pressing

a little downwards towards the perinaeum, and
waiting for natural pains, or resting from time

to time. As the belly advances, the operator

must slide up his hand, or two fingers, and
very gently draw down a little the umbilical

cord, lest, being tense and overstretched, the

circulation might be interrupted, and the life

of the child destroyed, which often happens
where this precaution is neglected.

After the breech is protruded, and the navel-

string begins to be compressed, from the os

tincae grasping it like a ring, the delivery must

be conducted with all the expedition that the

mother's safety will admit of. When the child is

advanced as far as the breast, its farther progress

is prevented by the arms going up by the sides

of the head, This obstacle must be removed
in this manner: The child's body ought to be

supported by the left hand of the operator,

which must be passed under the breast of the

child, in such a manner that the child may rest

on the palm and arm of that hand; the child

must
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must then be drawn a little to one side, that two
or more fingers of the right hand may be passed
at the opposite side into the pelvis, over the
back of the shoulder, as far as the elbow, to
bring down the arm obliquely along the breast,
gently bending it at the fore-arm, in such a
manner as to favour the natural motions of the
joint. Having then shifted hands, the other
arm must be disengaged, and brought down in
the same manner.
Both arms of the child being relieved, the

woman may be allowed to rest a little till ano-
ther pain or two follow

; when, by bearing
down in the time of the pain, the head will
generally be forced down and delivered. But,
if the woman be much exhausted, and the head
does not quickly follow, the child will be lost
from the pressure of the navel-string

.

The pulsation of the arteries in the cord
should regulate the time for extracting the
head

:
while the pulsation is strong, there is no

hazard from delay ; if the pulsation be weak
or languid, more especially if the cord begins
to be cold and flaccid, the extraction must be
quickly performed, otherwise the child will be
destroyed.

The extraction of the head in preternatural
labours, is often the most difficult and danger-
ous part of the delivery. The cause of resist-
ance, when it does not advance, is chiefly
owing to its confinement between the sacrum
and pubes, when the bulky part of the head is

K k detained
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detained at the brim, or at the lower part, by
the chin catching on the sacro-sciatic ligaments.

The method of delivery is to introduce two
ringers of the right hand (which hand and arm
at the same time must support the body of the

child) into the mouth, and pull down the jaw
towards the breast; then applying the other

hand with the fingers spread, so as to press

down the shoulders, the operator must rise from
his seat, and pull in a direction from pubes to sa-

crum with considerable force, alternately raising

and depressing the head till it begins to yield,

so that, the chin being constantly pressed to the

breast, the face will descend from the hollow

of the sacrum : the delivery must then be finish-

ed, by bringing the hind-head from under the

pubes with a half-round turn.

During these efforts, an assistant must be

directed to press on the perinaeum ; and, when-
ever the circumstances of the case will admit

of it, the exertions of the operator should coin-

cide with the natural throes of labour, by which

the extraction will be greatly facilitated.

If the position be unfavourable, the face, if

possible, should be turned towards the sacrum,

by pushing up the head, or by pressing on the

chin ; if the mouth cannot be reached, the pres-

sure should be made any where on the lower-

jaw ; if the difficulty arises from the folds of

the cord round the legs, thighs, body, or

neck of the child, these must be disengaged in

the easiest manner possible. The contraction

of
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of the orificium uteri round the child's neck

rarely proves the cause of the resistance, except

when the feet are pulled down too early, or 111

premature labours, when it may be gently

stretched with the fingers, and further endea-

vours should be delayed for some time.

If the head does not yield after repeated ef-

forts, in the manner directed, there is a neces-

sity for resting some time ; as the head does not

so soon collapse, and mould itself to the pas-

sage, in preternatural as in natural presenta-

tions. Whatever obstacle prevents it from ad-

vancing, it will still be prudent to rest for a

little ; and, after a proper interval, renew our

exertions by thus alternately resting and at-

tempting to extract, the head will yield, and
the child may be saved, after a considerable ex-

ertion of force has been used.

If the cause of resistance appears to be the

extraordinary bulk of the head from hydroce-

phalus, the teguments may be bursted by the

force of pulling, by thrusting a finger through
them, or by perforating the cranium with the

long scissars.

If, by the violent exertions employed, there

is hazard of dislocating the cervical vertebrae,

and separating the body from the head, the

operator must cautiously desist from pulling,

and wait for the contractions of the uterus,

employing his exertions during the time of

pains only.

If
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If the head is of a monstrous size, or the

pelvis very faulty, the former must be opened
with the scissars at the basis of the skull, and
the extraction afterwards performed with the

crotchet

The fingers of the operator introduced into

the mouth, or pressing on the upper or lower

jaw, will be sufficient to accomplish the ex-

traction of the head where there is no great

disproportion between it and the pelvis ; so

that the forceps will seldom be necessary. In

more difficult cases, the crotchet must be used.

Case 2. When onefoot only is protruded into

the vagina, the other is sometimes detained by
catching on the pubes, and, if easily come at,

should be brought down, always observing to

humour the natural motion of the joint ; but,

if the leg should be folded up along the child's

body, or of difficult access, the attempt is not

only troublesome, but dangerous, as there is

hazard of tearing the uterus. It is less neces-

sary, as the breech will be either naturally

forced down by the assistance of pains, or by

pulling at one leg only.

Case 3. When one or both knees present, the

legs often cannot be brought down, till the

breech be gently raised and pushed a little back

into the pelvis.

Case
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Case 4. If thefeet should offer along with the

breech, it must be cautiously thrust back,

while the former are secured and brought
down, till the position be reduced to a footling-

case, and the delivery otherwise managed as

already directed.

Case 5. The Breech.

The varieties of the breech are,

1st, The fore-parts of the child placed to

the pubes of the mother;
2dly, To the sacrum

;

3dly, To either side.

Sometimes the position of the breech may be
discovered before the membranes break ; but
afterwards with more certainty, by the meco-
nium of the child accompanying the waters

;

and by feeling the buttocks, thighs, or genitals

of the child to the touch.

In whatever manner the breech presents,

the delivery should be submitted to nature, till

the child be advanced so far, that the feet can
be laid hold of and brought down. If the fore-

parts of the child be already placed towards
the sacrum of the mother, nothing else is ne-

cessary but to support the child till it advances
so low, by the force of the natural pains, that

the feet can be readily and safely brought down.
If the fore-parts of the child be placed an-

teriorly or laterally to the mother, when the
child is so far advanced that it can be laid hold
of and wrapped in a cloth, the mechanical

turns
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turns must be made, and the delivery finished,

as directed in footling-cases.

There is much less hazard, in general, in

allowing the child to advance double, than in

precipitating the extraction, by pushing up to

bring down the feet, before the parts have been

sufficiently dilated : a practice difficult and
troublesome to the operator

;
painful, and some-

times dangerous to the mother ; and by which

the child is exposed to the risk of strangulation,

from the retention of the head after the deli-

very of the body. If the child be small, though

doubled, it will easily pass in that direction ; if

large, though the labour should be painful,

the natural throes are less violent and danger-

ous than the pain occasioned, first, by intro-

ducing the hand with a view to turn ; and,

2dly, by pushing up the child in order to lay

hold of the feet and bring them down. If the

child advances naturally, it will be less exposed

to suffer ; if it should not advance, there is this

advantage, that the parts of the mother will

be properly prepared, when the strong pains

are abated, for passing the hand into the pelvis,

to raise up the breech, search for the feet, bring

down one or both, and deliver.

The propriety of this mode of treatment is

supported by the pains being often stronger in

breech-cases than in natural labour ; but it can-

not be followed when the mother is weak, and

the pains are trifling; when she is affected with

floodings or convulsions ; when the child is of

a very



Class I. The Breech presenting, 263

a very large size, or the pelvis narrow ; when
the umbilical cord falls down, and is com-
pressed between the thighs of the child, or be-
tween the child and the pelvis, and cannot be
reduced above the presenting part.

The prolapsus of the navel-string generally
accompanies that position of the breech, where
the child presents with its fore-parts to the belly
of the mother. Sometimes the cord can be
reduced, and the child's life preserved : but, if

the breech be far advanced, and the pains
strong, it is not only difficult, but hazardous,
to push up the child ; who can seldom, in such
circumstances, be preserved. It is better, there-
fore, to let the child come as it will, if there
are pains, rather than hazard the more import-
ant life of the mother by attempting to push
up and turn it. But, in all doubtful and per-
plexing cases, when there is time for it, the
advice of a more skilful practitioner ought to

be taken.

When the breech is so far advanced, that a
finger or two can be passed under the bended
thigh, as far as the groin of the child, assist-

ance may be given with advantage, by alter-

nately pulling, first at one side, then at the
other, in time of the pain. But great care
ought to be taken not to mistake the shoulder
for the breech, and not to injure the child by
violent pulling, or unequal pressure. Such
errors have often been committed, and the con-
sequences have been fatal.

In
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In breech cases, the greatest caution is ne-

cessary, when the genital parts present, lest the

child should be injured by too frequent touch-

ing.

CLASS II.

When the Child lies across in a roundish or oval Form,

with the Arm, Shoulder, Side, Back, or Belly pre-

senting.

IN the former Class, though the birth may
sometimes, when the child is small, be ac-

complished without manual assistance ; when
the child lies across, no force of pain can make
it advance in that position ; and without proper

aid, both mother and child would perish.

If a skilful practitioner hath the manage-
ment of the labour from the beginning, the

child may generally be turned, in the worst po-

sition, without much difficulty ; but, when the

waters have been for some time evacuated, and

the uterus is strongly contracted round the

child's body, turning will be difficult and labo-

rious to the operator
;
painful, and even dan-

gerous, to the mother. For it ought to be

considered, that the great difficulty and hazard

of turning, are chiefly owing to the resistance

which the uterus gives ; not so much to the

position of the foetus. When the water, in

whole, or in part, is retained, there is easy ac-

cess to reach the feet and bring them down ;

but, in proportion as the water is evacuated,

the
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the uterine cavity becomes less spacious, and
turning is rendered both troublesome and dan-
gerous. It was the old practice, in preternatu-

ral labours, to endeavour to make the head
present; but, on account of its bulk, it could sel-

dom be done, and the force employed in ma-
king the attempt was often attended with fatal

consequences. The method of delivering by
the feet is the most important modern improve-
ment in the practice of midwifery ; an improve-
ment to which many thousands owe their lives.

When the child lies in a transverse position,

the management is very simple. We must
gently pass the hand into the uterus, to search
for the feet, bring them down with the utmost
caution, and finish the delivery as directed in

footling-cases ; for which purpose the follow-

ing rules should be observed.

Rules for turning the Child.

1. The woman must be placed in a conve-
nient posture, and kept steady by assistants,

that the operator may be able to employ either

hand as the circumstances of the case may re-

quire.

2. Though the best posture for the operator,

in general, as well as the patient, is the left

side, with her breech placed over the edge of
the bed, and her knees kept separate with a
folded pillow, it will be sometimes necessary to

turn her to her back ; and in those cases where
the child's feet are of difficult access, or where

L 1 they
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they lie towards the fundus uteri, the woman
should be placed on her knees and elbows.

3. The orificium uteri should be enlarged so

much as to admit the hand to pass freely ; and
the strong pains should be abated, before any
attempt be made to deliver.

4. It is of great consequence to endeavour to

learn the position of the child, and to attend,

to the shape and dimensions of the pelvis, be-

fore attempting to make the delivery.

5. In preternatural cases, every possible means
ought to be used to preserve the membranes
as long as possible. If they should break be-

fore the hand is introduced, and the state of

the parts will admit of it, the hand should be

quickly after passed; part of the water being

thus retained, the operation of turning will be

greatly facilitated. But, if the waters be drain-

ed off, and the uterus rigidly contracted round

the body of the child, warm oil should be in-

jected into the uterus, to lessen the rigidity of

the parts, and a full dose of laudanum should

be exhibited, previous to any attempt to pro-

cure delivery.

6. The hand and arm of the operator must

be lubricated with pomatum, before attempt-

ing to introduce it into the vagina ; the fingers

must be gathered together in a conical form,

and the resistance of the os externum be over-

come by very slow and gradual degrees.

7. In passing the hand into the uterus, it

ought to be done in the gentlest manner, but

with
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with a certain degree of resolution and cou-

rage. The passages should be well lubricated

with butter, or pomatum ; the line of the va-

gina and pelvis carefully attended to ; the move-

ments of the operator must be slow and gradu-

al ; and thus, by giving time, the utmost rigi-

dity in the soft parts may be overcome.

8. The hand ought to be introduced only

during the remission of pain ; when the pain

comes, the operator should stop, otherwise there

is great hazard of pushing the hand, or some

part of the child through the substance of the

uterus.

9. The hand should, if possible, be intro-

duced by the fore parts of the child as the feet

are generally folded along the belly ; and both

feet, if easily come at, should be laid hold of.

10. In pushing back any part of the body

of the child to come at the feet, the palm of

the hand, or broad expanded fingers, must be

used. This part of the operation should be

performed always during the remission of pain,

which should also be observed in bringing

down the legs ; but in making the extraction

of the body, when the legs are in the proper

line of direction, the efforts of the artist ought

always to co-operate with those of nature.

11. As the breech advances through the

pelvis, the child, if not already in the proper

position must be gradually turned with the

fore parts posteriorly to the mother.

12. Prac-
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12. Practitioners in midwifery should be
cautious of giving credit to any report of the

child's death ; for most of the symptoms are

fallacious. Children are often born alive when
there is little reason to expect it : Therefore,

in pushing up, bringing down the legs, or ex-

tracting the body, the child should never be
treated roughly, but handled with the greatest

delicacy.

13. When the hand is within the pelvis, and

there is a necessity for passing it pretty high in

the uterus to search for the child's feet, the

proper direction is not precisely in the line of

the navel, as Dr. Smellie advises; but incli-

ning it a little to one side, to avoid the pro-

minent angle of the sacrum, by which more
room will be gained, and less pain given to

the woman ; for the womb presses strongly

there.

14. When the hand is interrupted in passing,

by the spasmodic contraction of the uterus, we
must desist from further insinuation, till the

constriction of the uterus is somewhat abated.

15. If the hand cannot pass beyond the pre-

senting part of the child to come at the leet,

instead of thrusting back the presenting part

with violence, it should be, as it were, first

raised up in the pelvis, and then moved to the

opposite side. By this means difficulties, other-

wise insurmountable;, may be removed, and

great danger often prevented.

16. When
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16. When both feet cannot readily be obtain-

ed, the foot and leg of the presenting part

should be endeavoured to be first brought down.

Hence more room will be procured for search-

ing for the other foot, and the extraction will

be performed with more ease and safety.

17. If the second foot cannot readily be

found or brought down, the child may be ex-

tracted with the utmost safety by one foot

only? provided we proceed slowly in the ope-

ration.

18. When the foot or feet begin to protrude

without the os externum, let them be covered

with a soft cloth, and the advantage of the na-

tural pains improved to assist the extraction.

19. In all preternatural labours, when the

child is delivered as far as the breech, the

stricture of the navel-string should be removed,

by gently drawing it down a little, as already

directed.

20. As the breech advances towards the os

externum, the proper means for guarding against

laceration of the perinaeum must be attended to.

21. The arms are to be relieved, and the

head extracted, in the manner already direct-

ed in footling-cases.

22. Children delivered by the foot, are not

only often still-born, but the body is sometimes

separated from the neck, and the head left be-

hind in the cavity of the uterus ; an accident

which can only happen by the rashness, negli-

gence or unskilfulness of the practitioner.

The
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The causes chiefly are, ls£, The putrid state

of the child's body in consequence of its death
;

2f//y, The neglect of the operator to make the

proper turns when extracting the body ; 3r//}>,

The narrowness of the pelvis, or bulk of the

child's head.

To prevent it when the child's body is pu-

trid ; the operator should never attempt to ex-

tract the head till two fingers be introduced in-

to the mouth ; and by pulling down the jaw,

and pressing on the shoulders, while an assist-

ant presses gently on the woman's belly, and

the woman herself bears down in the time of

a pain, the extraction may generally, unless

when the pelvis is narrow, be effected.

23. If the head should be actually separated

and left behind in the womb, and cannot be ex-

tracted by introducing two fingers into the

mouth and waiting for the assistance of pains,

and the forceps should fail, the crotchet must

be used. The method is to keep the head

steady by the pressure of an assistant on the

woman's belly, the head is opened with the

scissars, and extracted with the crotchet accord-

ing to the rules already given.

By attending carefully to the above rules,

laceration of the uterus, floodings, convulsions,

inflammation, and their consequences, may be

prevented, and the child's life often preserved,

even when it presents in the most awkward
position.

We
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We proceed toconsidera few particular cases.

Case 1. The Arm presenting.—This position

occurs frequently. It is of some consequence
to form a general notion how the child lies,

before the operator sits down to deliver. The
right hand, by a little attention, may be readily

distinguished from the left, if we lay hold of
the child's hand, in the same manner as in

shaking hands.

It is often in the power of a skilful practi-

tioner to prevent the hand from coming down,
or to reduce it when it protrudes. But, if the

arm be forced into the passage so low that the

shoulder is locked in the pelvis, it is needless
to give the woman the pain of attempting the
reduction, unless when the head can be made
to present, as the hand of the operator can be
passed into the uterus by the side of the child's

arm, which will of course return into the ute-

rus, when the feet are brought down into the
vagina. As the head, in this case, cannot
easily be made to present ; in order, therefore>

to make the delivery by turning the child, the
hand and arm of the operator, well lubricated,

must be conducted into the uterus by the side

of the child's arm, along the breast and belly

of the child, towards the opposite side of the

pelvis, where the head lies. If any difficulty

occurs in coming at the feet, the hand already-

introduced must be withdrawn, and the other
passed in its stead. If still the hand cannot
easily be pushed beyond the child's shoulder

and
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and head, the presenting part must be gently-

raised up, or cautiously shifted to a side, that

one or both feet may be taken hold of, which
must be brought as low as possible, pushing

up the head and shoulders, and pulling down
the feet, alternately, till they advance into the

vagina, or so low that a noose or fillet can be
applied ; and thus, by pulling with the one

hand by means of the noose and pushing with

the other, the feet can be brought down, and

the delivery finished in the most complicated

and difficult cases.

The method of forming the noose is, by
passing the two ends of a piece of tape or gar-

ter through the middle when doubled ; or, if

the garter be thick and clumsy, by making an

eye on one end, and passing the other extre-

mity through it. This must be mounted on

the points of the fingers and thumb of the

hand of the operator, who must take hold of

the child's foot, slip it over the foot and ancle,

and secure it by pulling at the other extremity.

Case 2. The shoulder.—Great care ought to

be taken that it may not be mistaken for the

buttock. The shoulder will feel harder and

more bony than the full thick fleshy hip; a

mark which may be taken along with the others

formerly mentioned in Breech-cases.

Though the child should originally present

with the shoulder, when the orificium uteri is

dilated,
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dilated, the arm if not prevented, may readily

be forced by the repeated efforts of the labour-

throes into the passage. In proportion as the

presenting part advances, and the shoulder be-

comes locked in the pelvis, delivery by turning

will be more difficult and hazardous.

Except the child be of a very small size, and
the hand pressed close to the side of the head,

it is impossible for the head and arm to pass

together ; it is, therefore, cruel and barbarous

to pull the arm in order to deliver the child in

that way. The arm has been often torn from
the body, and the mother has died in the at-

tempt.

Case 3. The side.—This is discovered by
feeling the ribs.

Case 4. The Back.—This is discerned by
feeling some part of the spine or back bone.

Case 5. The Belly.—It is known by the soft

yielding substance of the part, and by the fall-

ing down of some portion of the umbilical

cord.

These three presentations, viz. the side, back,

and belly, more rarely occur, as the uterus will

with difficulty admit of such positions.

When any of these parts do present, they

seldom advance much beyond the brim of the

pelvis, and the child is in general as easily

M m turned



"74 Preternatural Labours. Chap. IIT.

turned as in other presentations which more
frequently occur.

The belly, from the difficulty with which
the legs can be bended backwards, unless the

child be flaccid, putrid, or before the time,

will very seldom directly present ; if it does, it

will be early and easily discovered by the pro-

lapsus of the cord, and there will be no diffi-

culty to come at the feet, and deliver.

The rule in all these cases is, to insinuate the

hand into the uterus, in the gentlest manner
possible, when the state of the parts will ad-

mit of it, to search for the feet, bring them
down, and deliver, agreeably to the directions

already given for that purpose.

CLASS III.

One or both Arms presenting, and the Head following

nearly in the same direction.

THE most difficult and laborious of the

preternatural labours occur,—When the

child lies longitudinally in the uterus, with the

arm or shoulder presenting, and the head more or

less over thepubes, or resting on one side, at the

brim of the pelvis, the feet towards thefundus
uteri, the waters evacuated, and the uterus closely

contracted round the child's body.

When the arm protrudes in this manner, it

ought, if possible, to be reduced, and the head

brought down into the pelvis ; for it is often

equally
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equally difficult and dangerous to deliver by
the feet, and sometimes utterly impracticable.

A skilful practitioner, having the manage-
ment of the delivery from the beginning, will

often be able to prevent the protrusion of the

arm, which ought to be attempted as soon as

possible after the rupture of the membranes.
If he fails, and the arm should be forced down,
the earliest opportunity should be taken to re-

duce it. If successful, it will prevent much
future trouble ; it will be a happy circum-

stance for the mother, and may be the means
of preserving both her life and that of the

child. With this view, when the position of
the woman is adjusted, the hand of the ope-

rator, well lubricated, must be insinuated thro'

the vagina into the uterus, conducted by the

child's arm, till it reaches as far as the axilla

or shoulder. The shoulder must then be
raised up, and shifted, as it were, obliquely,

to the side of the pelvis, opposite to that to

which it inclines. By this means the position

of the child will be somewhat altered, and the

arm drawn up within the vagina, so that it

will be afterwards no difficult task to reduce
it completely. But, should this method fail,

an attempt may be made to push up the fore-

arm at the elbow ; and, in bending it, great

care must be taken to avoid over-straining, or

dislocating the joint. These attempts must
only be made in the intervals of pain : when
the pain recurs, the operator ought immedi-

ately
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ately to desist ; for, by pushing in time of the

pain, or in an improper direction, the uterus

may be torn, and the most fatal consequences
soon ensue.

In whatever manner the reduction of the

child's arm shall be accomplished, if any me-
thod proves successful, it must be retained in

the uterus by the hand of the operator, till the

child's head, by the force of the next pain,

fills up the pelvis, and prevents its return
;

otherwise the arm will be protruded as often

as it is reduced.

But, if the orificium uteri be not sufficient-

ly opened to admit of the reduction of the

protruding arm with safety ; if, as the arm ad-

vances, the head reclines to one side of the

pelvis, the throes of labour are violent, and the

intervals short ; it would then be as dangerous

to the patient as difficult to the operator, to

attempt delivery by manual exertions ; for the

spasmodic contractions of the uterus counteract

every artificial effort ; and if much mechani-

cal force be used, the uterus is in hazard of

actual laceration. In these circumstances, re-

gardless of the anxiety of the patient, or the

importunities of the attendants, the operator

should desist for some time from further ef-

forts ; a large dose of liquid laudanum should

be given, as from 50 to 70 g
tts

; and when the

parts are sufficiently dilated ; and the strong

forcing pains abated, his attempts should then

be renewed, either to reduce the arm, or in-

sinuate
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sinuate his hand beyond it to come at the feet,

bring them down, and deliver. If these at-

tempts should fail, he may endeavour to alter

the position of the child, by fixing a noose
on the arm, and pulling by it. More easy
access may be then obtained to the anterior

parts of the child, by which the hand can be
conducted to the feet. But, if every method
should prove ineffectual either to reduce the

arm or bring down a foot, and the woman's
life is in danger, the head of the childj if it

can be reached, must be opened ; after a proper
interval, a crotchet introduced ; and the ex-

traction made by pulling at it and the protrud-
ed arm.

Should the head be without reach of the
scissars, the crotchet must be fixed on the trunk
or thorax, with a view to bring down the
breech or feet ; by securing a firm hold of the
arm, and pulling by the crotchet, the delivery
must, in that manner, be accomplished ; a

mode of practice which should only be had
recourse to when the pelvis is faulty, or the
patient's life in immediate danger.

In the longitudinal contraction of the uterus,

when an arm presents, and the shoulder is

advanced in the passage, so that the feet can-
not easily be come at, Dr. Denman advises
" to pull the body lower down by the arm,
and the difficulty will be lessened or removed."
" There is, happily (he adds), no necessity of

turning
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turning the child in these circumstances; for it

will be born by the effect of the powers of na-

ture only. la such cases the child does not

come double, but the breech is the first part de-

livered, and the head the last, the body turning

upon its own axis."

He adopts this opinion from four cases which
occurred in his own practice, and several simi-

lar histories related by others ; in all which,

however, the child was dead.

He therefore infers, " That, in cases in

which children present with the arm, women
would not necessarily die undelivered, though
they were not assisted by art."

He concludes his observations with this im-

portant remark :

" The benefit we are to derive in practice

from the knowledge of this fact is, that the

custom of turning and delivering by the feet,

in presentations of the arm, will remain neces-

sary and proper in all cases in which the ope-

ration can be performed with safety to the mo-

ther, and give a chance of preserving the life

of the child ; but, when the child is dead, and

when we have no other view, but merely to

extract the child, to remove the danger thence

arising to the mother, it is of great importance

to know, that the child may be turned spontane-

ously by the action of the uterus."*

Dr.

* See Dr. Denman's Aphorisms respecting the Distinction and Manage-

ment of Preternatural Presentation.—A small syllabus which contains some

of the most important practical rules of the art.
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Dr. Denman's remark is new to me. In
a case where the powers of nature have been
usually considered as desperate, it is new, per-

haps, only because the practitioner has thought
it useless to wait for them. But though curi-

ous, as it shews what nature in her struggles

can perform ; and though surprising, as it ap-
parently contradicts the laws of motion : it

seems to me unnecessary, as in the numerous
arm-presentations which I have attended, the
child has for the most part been preserved,
and the woman has seldom suffered any mate-
rial injury from the delivery. I have there-
fore continued to practise the method which I

have just recommended ; and, in the most in-,

tricate presentations, have generally succeeded
in making the delivery by fixing a fillet on the
arm, and altering the position in the manner
mentioned, when every other method had
failed. I have never yet known a case to oc-
cur where the pelvis was tolerably propor-
tioned, in which I could not either obtain ac-
cess to the feet to deliver by turning, or reduce
the arm and bring down the head ; and have,
in several cases, successfully turned where the
pelvis was considerably distorted.*

It

* In presence of the Gentlemen who attended my Lectures last summer I
delivered a woman in the public lyin^-in ward, Royal Infirmary

; the circum-
stances of the case were as follows.

The arm of the child presented, and had been in the passage, with the waters
drained, from the preceding evening. The pelvis was considerably distorted,

and
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It may be necessary, however, to state the
principles of this operation, that we may be
aware how far to trust the unassisted efforts of
the constitution.

The longitudinal contraction of the uterus,

is one of those blind and indiscriminate at-

tempts which nature sometimes makes to free

herself from a burden. When her powers are
exhausted, these efforts are diminished, and the

uterus is relaxed. In these circumstances, then,
if we can fix the arm, the body will of itself

turn as on an axis ; and the heavier part or the

breech will come downward, and be delivered .-

The arm is Jixed by drawing down the shoul-

der ; but it will be obvious, that the natural

falling down of the breech will immediately
draw it back again ; and it is in this way that

the child does not ultimately come down dou-

ble. This operation can be easily imitated on
machinery, if the aperture is conical to fix that

part which represents the arm ; and it is in this

way clear, that the contradiction to the laws of

motion is apparent only.

In the manner we have just stated, this mode
of delivery may seem to be preferable ; but va-

rious circumstances diminish its advantages.

Dr. Denman has very properly limited it to

the

and the crotchet had been used in her former deliveries. The woman is of

an under-size, of a feeble constitution, and the passages were so tight as to

cramp the hand when introduced into the pelvis. By gradual stretching, and

gentle insinuation, I with some difficulty reached a foot, and accomplished the

delivery without the assistance of any instrument.
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the delivery of a dead child, and we may add
a well-proportioned pelvis : but, even there,

we exhaust the powers of nature, without an
adequate advantage ; especially if we reflect,

that, in this exhausted state, an inconsiderable

increase of the usual discharges may prove fa-

tal.

These facts may, however, teach us, not to

attempt the extraction by turning too early

;

for by a little delay till the strong pains are

abated, it will be more practicable, and my suc-

cess has fully confirmed its safety.

When both arms present, the delivery must be
conducted much in the same manner as when
one only presents. The former case is nearly
as easily managed as the latter, as the head sel-

dom advances far in that position, being locked
in the pelvis, as it were, by two edges ; so that

the arms can either be reduced, with a view to

bringdown the head, or there will be easy ac-

cess to come at the feet, to bring them down
and deliver.*

N n CLASS

* During an extensive practice, I have only seen two instances in which
fotb arms presented ; and they occurred in Twin Cas«».
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CLASS IV.

Method of turning the Child while the Membranes are

whole, or soon after their rupture.—Method of De-

livery in Flooding Cases, and when the Navel-string

presents.

WPIEN the membranes remain entire till

the soft parts of the mother are so

much dilated, that the hand of the operator

can readily find admittance ; or when the hand
can be passed within the uterine cavity, imme-
diately after the membranes break, so that great

part of the water may be retained ; the delivery

may be accomplished, in the most unfavour-

able cases, with ease and safety. But, when the

waters have been long evacuated, and the ute-

rus is rigidly contracted round the body of the

child, the case will prove laborious to the ope-

rator, painful to the mother, and dangerous to

her and the child.

Whenthere is reason to suspect a cross-birth,

which can often be known, either by feeling

the presenting part through the membranes or

by some of the signs already mentioned, the

woman should be managed in such a manner

that the membranes may be preserved as long

as possible ; for this purpose she should be kept

quiet in bed, and placed in that posture least

favourable for straining, or the exertion of

force, in the time of a pain. She should be

touched as seldom as possible, till the orincium

uteri be sufficiently dilated. She should then

be
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be placed in a proper position for delivery,

that the hand of the operator may be gently

insinuated in a conical form, with the fingers

gathered together, through the vagina into the

uterus. The hand must be passed on the out-

side of the membranes between them and the

uterus, in a direction towards the fundus. The
membranes may then be broken, by pinching

them between a finger and thumb, or by for-

cibly thrusting a finger against them in time

of a pain. The hand must now be directed

where the feet may reasonably be expected to

lie ; one or both of which must be taken hold
of, and brought down. If the membranes
should be ruptured in the attempt, the hand
must be passed up into the uterus as expediti-

ously as it can be done with safety. Part of

the waters being thus retained by the intro-

duced arm, the operation of turning will be
greatly facilitated.

If the membranes should be ruptured before

the orificium uteri be sufficiently opened to

allow the hand to pass, even in these circum-

stances, it is necessary that the woman be kept

quiet in bed, and the same precautions should

be used as if the membranes were entire ; for

the retention of a small quantity of water is of

great consequence in turning.

After the hand is introduced into the cavity

of the uterus, if the placenta should be found
to adhere at that side, and to interrupt the

hand of the operator, from passing, it must be
withdrawn,
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withdrawn, and the other hand be introduced

at the opposite side.

Method of Delivery in Flooding Cases.

Floodings, as already explained, proceed

from a separation of some portion of the pla-

centa, or spongy chorion, from the internal

surface of the uterus. But the most dangerous
hsemorrhagies arise from a separation of the

cake when attached to the cervix, or over the

oririeium uteri.*

Floodings, before the seventh month of

gestation, may be often checked by the ma-
nagement formerly directed ; alter which pe-

riod, however, tnere is always considerable

danger. And, as it is sometimes necessary to

deliver, even when no part of the placenta can

be reached with the finger, the constant at-

tendance of the practitioner is requisite, and

the utmost judgment to catch the proper time

of proceeding.

There is hazard in attempting delivery too

early, while the os uteri is close and rigid.

When the woman, from loss of blood, is some-

what sunk, the uterine orifice is more relaxed

and dilatable. The time can only be determin-

ed by constantly staying with the patient, and

examining the state of the os uteri occasionally.

In so critical a situation, the neglect of half an

hour, or less, may be fatal to the mother and

child.

The

* Su the article Flooding in Pathology of Parturition.
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The best practice in this case is, first, to wait
on

;
giving opiates at proper intervals, and

keeping the woman quiet and cool. If pos-
sible, delivery should never be attempted till

pains occur, and the membranes begin to pro-

trude. Pains may be brought on, or increased,

by gently irritating the os tincae. The mem-
branes may then be broken by pushing a fin-

ger, or the catheter, through them ; the water,

gushing out, the womb contracts and stops the

bleeding. We can now safely wait for six,

twelve, or twenty-four hours, if necessary, till

the pains recur, and then deliver according to

the presentation. But, if the flooding should
not then abate, or if the position of the foetus

be unfavourable, the hand must be passed into

the uterus, the feet of the child taken hold of
and brought down. The uterus now contract-

ing, soon stops the flow of blood, or prevents
an excessive discharge : therefore, after the feet

are brought down, the body of the child should
be extracted by very slow and gradual efforts

;

lest from too sudden evacuation of the uterine
contents, fatal faintings or convulsions might
ensue.

Flooding, from the attachment of theplacenta
at the orificium uteri, will be sufficiently indi-

cated by its alarming appearance and rapid in-

crease, and by the soft pappy feel of the cake
to the touch; though, when there is little dila-

tation of the os tincae, it will be necessary to

introduce the whole hand into the vagina, in

order,
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order, more certainly, to be able to feel the

placenta with a finger introduced within the

os internum.

In these unhappy cases, there is no method
of saving the woman, but by immediate deli-

very.

We are sometimes obliged to pass the hand
at an opening made through the body of the

placenta ; but, if possible, the hand should ra-

ther be insinuated at the side of the cake, where
the least portion is attached, to go into the

uterus, break the membranes, search for the

child's feet, bring them down, and deliver.

In some instances, before the orificium uteri

can be sufficiently opened to admit the hand of

the operator to pass, the whole cake will actu-

ally be disengaged and protruded; but the sepa-

ration and expulsion of the placenta, previous

to the birth of the child, is, for the most part,

fatal to the mother.

Much of our success, in these alarming cases

of flooding,* will depend on staying with the

woman, and trying the dilatability of the orifi-

cium uteri from time to time : for, after she is

sunk to a certain degree, the muscular fibres

of that organ lose their contractile power, the

flow of blood increases, and, if neglected, she

soon

* See Mr. Rigby's valuable Treatise on this Subject already referred to.

—

Sec also Dr. Leak's observations on the Nature and Treatment of Uterine

H:cmorrhagies before and after delivery. Practical Observations on the

Child bed Fever, &c. 5th Edition, p. 258.
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soon dies ; so that the presence of the operator

can only save her.

In cases so strictly critical and hazardous,

two practitioners should therefore be called, for

one ought to be in constant waiting.

Prolapsed Funis—A pressure on the umbili-

al cord, perhaps for ten minutes, by interrupt-

ing the circulation, will be sufficient to destroy

the life of the child. A coldness and want of

pulsation in the cord, is the most infallible sign

of the child's death ; therefore, if any portion

of the former be protruded before any bulky

part of the child, there is hazard of the loss of

the child, unless the labour be soon over. The
danger can only be prevented by replacing the

cord, and retaining it above the presenting part

of the child, till it be so far protruded by the

force of the pain, as to prevent the return of

the cord ; or, the child must be turned and de-

livered by the feet, (for the forceps cannot be

used till the head be well advanced in the pel-

vis, j But it is often difficult to reduce the cord,

and much more so to turn the child. For, if

the pains be strong and frequent, the conse-

quence of such attempts may be fatal to the

mother.

If the child be of an ordinary or small size,

and the pelvis be well formed ; if the labour

goes on quickly, and especially if the woman
had formerly good deliveries ; the child may-

yet be born alive. If, on the contrary, the child

exceeds the ordinary size, or the pelvis comes
short
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short of its usual dimensions, turning would
prove a dangerous operation to the mother, and
there is little prospect of saving the infant by it.

The best practice, therefore, is to take the

earliest opportunity that the circumstances of

the case will admit of, to reduce the cord, by
placing the woman in a proper position, so

that the hand of the operator may be carried

up, in the absence of pain, into the pelvis, and
the cord entirely reduced. If this method fails,

(and it cannot be practised when the pains are

strong and frequent, or the head wedged in the

pelvis) no other attempts should be made ; and
the child should be allowed to be propelled by
the natural pains, or protruded so low that the

forceps can be used.

CHAP. IV.

Plurality of Children ; Monsters ; Extra-uterine Fcetuses.

I. Plurality of Children.

ALTHOUGH women commonly produce

one child only at a birth, yet the uterus

is capable of containing several.

Cases oftwins often occur, of triplets seldom,

of four children very rarely ;* and there are

few

* Three years ago I attended a woman in the Grass Market, who brought

forth four children at u birth, between the 6th and 7th months. Three were
botn alive, and one was dead. This is the only instance of the kind ever known
to have occurred in Edinburgh,
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few instances of five foetuses at one birth not-

withstanding the fabulous histories which have
been related by credulous authors.

It is very difficult to judge of the existence

of twins or triplets, from appearances previ-

ous to delivery ; for all the signs enumerated
are fallacious.

When there is reason to suspect that there

is another child, after the delivery of the first,

it ought to be ascertained by passing a finger

within the os uteri ; or, if that is insufficient,

by the introduction of the hand.

The symptoms chiefly to be trusted, after

the birth of one child, are,

1st, The diminutive size of the child, and
the waters being disproportioned to the disten-

tion of the gravid uterus.

Idly, The umbilical cord, after it is divided,

continuing to bleed beyond the usual time.

2dly, The recurrence of regular labour-pains.

4>thly, The retention of the placenta.

5thly, The abdominal tumour not sensibly di-

minished between the stomach and umbilicus.

All these symptoms are seldom united ; and
several of them are, by themselves, fallacious :

for the placenta of twins are often distant

from each other in the uterus, and so loosely

connected to it, that one may entirely separate

before the second child be born ; so that labour-

pains will sometimes cease for two or three

days, and there is the same interval between
the births of the children.

Oe It
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It is necessary, therefore, to attend to the

usual diminution of the belly ; and, in doubt-

ful cases, to introduce the hand into the ute-

rus.

The position of twins or triplets is com-
monly that which is most commodiously adapt-

ed to the uterus, and which will occupy the

least room. One child often presents natural-

ly ; the other, or others, by the feet or breech -

r

sometimes both, or all, present naturally : at

other times, the position is cross : so that the

delivery must be regulated by the presentation.

With regard to the management, opposite

sentiments have been entertained.

In some instances, natural pains, after the

delivery of the first child, soon come on. The
membranes will then be quickly forced down,
and the presenting part of the child may be

readily felt through them ; but, if the presen-

tation of the child should be doubtful to the

touch, the practitioner ought immediately to

place the woman in a proper position, and

gently insinuate his hand, by the side of the

membranes, into the uterus, and examine how
the child lies. If the head or breech present,

it is only necessary to break the membranes,

withdraw the hand, and leave the child to be

expelled by the natural pains. If the feet are

felt through the membranes, let them be bro-

ken, the feet taken hold of, and brought into

the passage. The delivery must be otherwise

managed as directed in footling-cases, careful-
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ly observing not to neglect the proper turns

in extracting the body.

If any other part than the head, breech, or

feet should present, the latter must be searched

for through the membranes, and brought down
into the passage. The feet may, by a dexte-

rous operator, in most cases, be brought down
without breaking the membranes ; but, if they

should be ruptured in the attempt, the feet

must then immediately be taken hold of, gently

brought down, and the delivery finished as

formerly directed.

When the uterus is very much distended, it,

in some degree, loses its power of contraction.

From this cause the pains are often less strong

and forcing, and the labour is more tedious, in

twins and triplets, than when there is but one

child: hence a considerable length of time, as

several days, in some instances, intervenes be-

tween the birth of the different children. In

this interval, the woman is apt to suffer from

impatience and anxiety. Floodings frequently

come on ; and the labour is more painful and

hazardous, in proportion as the time of deli-

very is protracted. It may therefore be recom-

mended to practitioners as a general rule, If

labour-pains do not naturally recur soon after

the birth of the first child, to place the woman
in a proper position, gently pass the hand into

the uterus, break the membranes, and manage

the delivery according to the presentation.

As
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As this subject has given rise to a variety

of opinions among authors, we shall add, for

the instruction of young practitioners, a few
rules, which include the whole directions neces-

sary for the management.

Rulesfor Delivery, in cases of Twins, Triplets,

1. If a second child be suspected, let a li-

gature immediately be made on the end of the,

umbilical cord next the mother, lest the two
placentae being connected, the cord should con-

tinue to bleed.

2. Having waited the usual time, as if for

the separation of the placenta, and it appears
to adhere firmly, let a finger be passed up by
the side of the cord to examine whether there

is another set of membranes.
Some part of the former water may be re-

tained within a fold of the membranes, and,

protruding at the orifice of the uterus, may be

mistaken by an inexperienced practitioner for

a second set of membranes : but the distinction

may readily be made by moving the finger

round and round the protruding bag ; or, if

it be still doubtful, the hand must be passed

into the uterus.

When it is ascertained that there is any

other child the accoucheur should stay with

his patient, as if waiting for the separation of

the placenta, and carefully observe lest a flood-

ing should occur.

4. A
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4. A gentle compression ought to be made
on the abdomen, which must be gradually
tightened as the uterine tumour subsides.

5. If pains soon come on, and the child pre-
sents in a position in which it can advance
without manual assistance, let it be expelled by
the natural pains. If it comes double, or by
the feet, when the breech is advanced as far as
the os externum, let the proper turns be care-
fully attended to.

6. If labour-pains do not occur within the
space of a few hours after the delivery of the
first child, it will then be advisable to place
the woman in a convenient position for deli-

very, to pass the hand into the uterus, break
the membranes, and otherwise manage the de-
livery as already directed. For if pains do
not soon come on, the woman may go on un-
delivered for several days, unless the mem-
branes be broken. When the waters are eva-
cuated, the uterus contracts and the child quick-
ly advances.

If the pains be trifling, and have little effect

in protruding the child, the same management
will be necessary.

7. If, from the very small size of the first

and second child, there may be reason to sus-
pect that any other yet remains ; after having
waited about half an hour for the separation of
the placentae, without effect, let the hand be
again passed into the uterus, and if a third set of
membranes be discovered, let them be broken,

and
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and the delivery managed as already directed.

If there be no other child, let the placenta: be

disengaged and extracted. But if they adhere

firmly, it is better to keep the hand in the

uterus, till by its contraction they are gradual-

ly separated and disengaged rather than to at-

tempt it by force.

8. The placentas of twins and triplets are

often connected, and adhere at the edges,

though each child has its distinct membranes
and water.

When they adhere at the sides, they sepa-

rate, and are expelled together, after the birth

of the last of the children. But, when they

are attached in different portions to the uterus,

the placenta frequently follows the birth of

that child to which it belonged, before the

second labour ensues.

9. When another child is discovered, no

attempt ought to be made to remove the pla-

centa, before the delivery of the remaining

child or children; such attempts would ex-,

pose the woman to the hazard of flooding,

which might end fatally before the uterus

could be emptied of its contents.

10. The placentae of twins, or triplets, ge-

nerally separate easily, provided that time be

given for the contraction of the uterus. Each

cord should be cautiously pulled, sometimes al-

ternately, sometimes pulling by both, or by

all at once
;
desiring the woman to assist gently

by her own efforts.

When
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When the bulky mass advances as far as

the os tineas, the resistance occasioned by the

contracting orifice must be removed, by the

introduction of a finger or two within the

passage, to bring down the edge : the substance

of the cake is then to be grasped firmly, and
the whole entirely extracted.

When they adhere In distinct portions, they

must be separated, one after another and re-

moved.
11. If flooding should occur, or any of those

obstacles to expulsion, formerly mentioned, the

hand must be conducted into the uterus, and
the separation and extraction of the placenta?

accomplished agreeably to the directions al-

ready given.

II. Monsters.

These are of various sizes and forms ; and,

unless very small, the presentation favourable,

the woman well made, will prove the cause

of a difficult and troublesome delivery. Some-
times the child is monstrous, from a preterna-

tural conformation of parts ; such as a mon-
strous head, thorax, abdomen, 8*:c. at other

times, there is a double set of parts : as two
heads, two bodies with one head, four arms,

legs, £kc. But such appearances very seldom

occur in practice ; and, when they do, the de-

livery must be regulated entirely according to

the circumstances of the case. A large head,

thorax.
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thorax, or belly must be opened. If two bo-

dies, united, or one body with supernumerary

limbs, form too bulky a mass to pass entire,

they must be separated. If the posture be un-

favourable, it must be reduced when practi-

cable ; otherwise the extraction must be made
with the crotchet in the best manner the par-

ticular circumstances of the case will admit of.

III. Extra-uterine Foetuses.

When nature points it out, by a local in-

flammation or abscess, the foetus, or bones of

the foetus, may be cut upon and extracted

;

but otherwise the Surgeon's art will not avail,

and every treatment is improper.*

* Vide Central Conception, p. 64.

APPENDIX.
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THE greatest part of the preceding work,

in the former Edition, having been print-

ed before Dr. Osburn's Treatise came into my
hands, I then took the earliest opportunity to

acknowledge the polite and respectful manner
with which that gentleman expressed his senti-

ments on some subjects in which we seem to

have differed in opinion.

The first attempt of an author, in the in-

fancy of practice and teaching, must be rude

and imperfect : frequent reflection from read-

ing and experience, enables him to detect the

errors of others, and to guide his own steps

with caution and safety. The Elements of

Midwifery were originally intended as a very

short syllabus for the use of the Author's stu-

dents only. It was begun and carried on in a

hurry, having been actually written and pub-

lished in little more than two months. The
supplement, designed to supply the omissions

in the text, shows that the Author was sensi-

ble of the deficiency of the former part.

As our opinions, at present, more nearly

coincide, it is unnecessary to trouble Dr. Os-
P p burn
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burn or the Public with any pompous, labour-

ed reply: I shall, therefore, confine myself to

a few observations on those remarks in his

publication, in which I myself, only, am con-

cerned.

1. Dr. Osburn (page 69), condemns the

practice of fixing the crotchet somewhere on

the outside of the skull. This, however, was
the practice, even in London, when I attended

an eminent teacher not a great many years ago.

It was the practice of Dr. Smellie ; and more
lately of Dr. Young ; late professor in this uni-

versity, an operator as skilful and successful

as any of the former. The construction of

that instrument plainly shows, that it was ori-

ginally intended to be fixed on the outside of
the skull chiefly. The concavity of the blade is

exactly adapted to the convexity of the child's

head. But I have already observed, in this

volume, that the crotchet should be fixed in the

basis ofthe skull; though there are some cases in

which it may still be proper sometimes to fix it

on the outside. An experienced operator can,

however, decide on this point, after he has

maturely considered the circumstances both ol

the presentation and pelvis.

2. The calculation of the successful cases, in

which the Cesarean operation was performed,

were taken from old authors, exclusive of un-

fortunate cases in Britain ; and the author can-

didly acknowledges the mistake into which

they had led him. He cannot avoid, how-
ever,
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ever, expressing his surprise, that Dr. Osburn
should have so far misunderstood his mean-
ing, as to insinuate, that he would ever recom-
mend the operation to be performed on the

living subject, except in those rare cases where
it appeared absolutely impossible to extract

a child through the aperture of the pelvis:"*

And to a deficiency of space in the bony cavity

alone, he expressly confines it ; viz. " where
the transverse diameter, at the brim, measures
from one to, not exceeding, two inches."

His motives for mentioning the cases in

which the operation had been performed, were
to show from authentic records, that however
formidable and hazardous, it is certainly prac-

ticable

* " When the hand of the operator cannot be introduced within the pelvis
;

or, in other word?, when its largest diameter does not exceed one inch,

or one inch and a half: this conformation is perhaps the only one which ren-

ders the Cxsarean operation absolutely necessary. Happily, however, such

a structure very seldom occurs in practice ; and, when it does, the Accou-
cheur will readily discover it by attending to the following circumstances, and
to the common marks of a narrow pelvis. Where the capacity of the pelvis

is so strait as not to admit any part of the child's head to enter, nor of two
fingers of the Accoucheur's hand to conduct proper instruments to tear, break

down, and extract the child piece-meal, in this case recourse must be had to

the Cxsarean section ; an expedient, though dreadful and hazardous, that

will give the woman and child the only chance of life ; and which, if timely

and prudently conducted, notwithstanding the many instances wherein it has

failed, may be performed with great probability of success." Elements of

Midwifery, p. 241.

And, lest he had not formerly been sufficiently explicit, the following cau-

tion is subjoined in the supplement.
" The absolute impracticability of extracting a child through the aperture

of the pelvis, is perhaps the only circumstance that justifies the performance

of the Cesarean operation on the living subject ; which ought never to be had

recourse to in cases of diseases, or original mal-conformation of the soft parts

of generation, when there is no suspicion of deformity of the bones." Ele-

ments of Midwifery, p. 292.
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ticable ; and to regret the imperfection of an
art which obliges us, sometimes, to have re-

course to the dreadful alternative of witnessing

the unsuccessful efforts of Nature in her last

feeble struggles ; or by a desperate effort of the

limned powers of surgery, offer our assistance.

Dr. Osburne asserts, " that a child can be ex-

tracted by embryulcia, through a pelvis whose
aperture from pubes to sacrum measures only

one inch and a half; dimensions much less

than what have invariably been supposed to

require the Cesarean operation, even in the

latest and best books.* And by this means
he hopes to diminish, if not supersede, the

necessity of the Cesarean section, by substitut-

ing the crotchet in its stead. i;e goes further,

and endeavours to prove, (p. 25 1 and 252), that

" the head of a mature foetus may be safely

extracted with the crotchet, its volume having

been previously lessened, wherever there is a

space equal to one inch and a half from pubes
to sacrum:" And asserts, that " in these cir-

cumstances, delivery may be always effected

with safety to the mother.

The world is infinitely obliged to this author

for the uncommon pains he hath taken to show
" what are the smallest possible dimensions of

the pelvis through which a child, with its head
opened, can be extracted, with safety to the

mother, by means of the crotchet." I hope,

and

* See Dr, Osbuhne's Treatise on Laborious Parturition, p. 251.
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and earnestly wish, for the honour of the pro-

fession, and the credit of Dr. Osburne, that

his data may be well grounded, and that the

result may prove adequate to his expectations.

But, though the dimensions of the pelvis

may be capable of mensuration with mathe-

matical precision, yet the difference in the bulk

and solidity of children's heads cannot so easily

be ascertained ; nor can I entirely agree with

Dr. Osburne when he says, (p. 27), " We are

in possession, however, of the means of deter-

mining it with exactness sufficient to direct

our practice in the safest and best manner.

The case of Elizabeth Sherwood, (p. 73),

shows the possibility of performing delivery

with the crotchet, in circumstances hitherto

deemed unfavourable and desperate. But, in a
pelvis of a similar construction, various causes

may concur to disappoint our views, and baf-

fle our attempts ; or, from the obstacles that

necessarily occur, delivery must always be pre-

carious in the consequences ; and this will di-

minish the value of the advantages we might
otherwise expect to derive from this important

discovery .-

To conclude : Though we allow the whole
of Dr. Osburne's postulata, it must still be ac-

knowledged, that cases of narrowness from
distortion sometimes, though seldom, do occur,

in which a dead child cannot be extracted by
the scissars and crotchet, even in the hands of

the most skilful and dexterous practitioner.

—

Shall
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Shall we, then^ be unconcerned spectators of

the fatal event that must ensue ? Or, shall we
dare to interfere ; and, by an operation appa-

rently cruel, and from its consequences despe-

rate, make a last effort of that assistance which
our limited art affords in behalf of our pati-

ent ?*

* I have been just informed, on authority which I trust, of a work lately

published on the Continent, which contains many cases of utility of the divi-

sion of thepubes, where " a considerable space was gained by the operation."—

The account of this publication hath not yet appeared in any of the foreign

Journals.

THE END.
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PREFACE.

jl\S, in a long course of teaching and

practice in Midwifery, I hope I may without

vanity say, that I have done something to-

wards reducing that Art into a more simple

and mechanical method than has hitherto been

done, I have attempted to explain the same

in my Treatise of the Theory and Practice of

Midwifery and Collection of Cases ; and find-

ing that most of the representations hitherto

given of the parts subservient to uterine gesta-

tion and parturition were in many respects de-

ficient, I have been induced to undertake the

following Tables, with a view to supply in

some measure the defects of others, and at the

same time to illustrate what I have taught and

written on the subject. How far I have ob-

tained those ends, it belongs to others to

judge. I shall only beg leave to observe here

by way of Preface, that the greatest part of

the figures were taken from Subjects prepared

on purpose, to shew every thing that might

P p conduce
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conduce to the improvement of the young

Practitioner: Avoiding, however, the ex-

treme minutia, and what else seemed foreign

to the present design ; the situation of parts,

and their respective dimensions, being more

particularly attended to, than a minute anato-

mical investigation of their structure.

As these Tables may possibly fall into the

hands of some who have not seen my former

work, I have added an Abridgement of the

Practice ; which, though far from being com-

plete may serve to illustrate several things

which otherwise, by a bare representation,

would be hardly intelligible.

References are made to Vol. I. II. and III.

By Vol. I. I mean that which I first publish-

ed in the year 1752, and contains a view of

the Theory and Practice of Midwifery ; Vol.

II. and III. containing the Collection of Cases

mentioned above. My first plan for these

Tables confined them to the number of

Twenty-two, which Mr. Eymsdyke had finish-

ed above two years ago ; but I soon saw that

a further illustration, and consequently an ad-

dition to that number, was necessary. In

eleven of these, Dr. Camper, formerly Profes-

sor
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sor of Medicine at Franequer in Friesland, now
Professor of Anatomy and JBotany at Amster-

dam^ greatly assisted me, viz. Table XII.

XVI. XVII. XVIII. XIX. XXIV. XXVI.
XXVII. XXVIII. XXXIV. and XXXVI
The rest were drawn by Mr. Rymsdyke ; ex-

cept the thirty-seventh and thirty-ninth,

which were done by another hand. The
whole of the drawings are faithfully engraved

;

in which, however, delicacy and elegance

have not been so much consulted as to have

them done in a strong and distinct manner

;

with this view chiefly, that from the cheap*-

ness of the work it may be rendered of more

general use.





EXPLANATIONS

OF A SET OF

ANATOMICAL TABLES,

WITH AN ABRIDGEMENT OF THE

PRACTICE OF MIDWIFERY.

THE FIRST TABLE.

EPRESENTS, in a front view, the Bones
of a well-formed Pelvis.

A The five vertebra of the loins.

B The os sacrum.

C The os coccygis.

DD The ossa ilium.

EE The ossa ischium.

F The ossa pubis.

G The, foramina magna.
HH The acetabula.

IIIIII The brim of the pelvis, or that cir-

cumference of its cavity, which is described

at the sides of the inferior parts of the osssa

ilium
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ilium, and at the back and fore parts by the

superior parts of the ossa pubis and sacrum.

In this Table, besides the general structure

and figure of the several bones, the dimensions

of the brim of the pelvis, and the distance be-

tween the under parts of the ossa ischium, are

particularly to be attended to ; from which it

will appear, that the cavity of the brim is com-
monly wider from side to side than from the

back to the fore part, but that the sides below
are in the contrary proportion. The reader,

however, ought not to conclude, that every

pelvis is similar in figure and dimensions, since

even well-formed ones differ in some degree

from each other. In general, the brim of the

pelvis measures about five inches and a quarter

from side to side, and four inches and a quarter

from the back to the fore part ; there being

likewise the same distance between the inferior

parts of the ossa ischium. All these measures,

however, must be understood as taken from the

skeleton; for, in the subject, the cavity of the

pelvis is considerably diminished by its tegu-

ments and contents. Correspondent also to

this diminution, the usual dimensions of the

head of the full-grown foetus are but three

inches and a half from ear to ear, and four

inches and a quarter from the fore to the hind

head.

Vide Tab. XVI. XVII. XVIII. Also Vol.

I. Chap. I. Sect. 1. 2. 3. where the form and

dimensions
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dimensions of thepelvis, as well as of the head
of the fatus, and the manner in which the

same is protruded in labour through the basin,

are fully treated of. Consult likewise Vol. II.

Coll. 1. No. 1. 2. where cases are given of

complaints of the pelvis arising from difficult

labours.

THE
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THE SECOND TABLE.

Gives a lateral and internal view of the Pelvis

divided longitudinally.

A The three lower vertebra? of the loins.

B The os sacrum.

C The os coccygis.

D The left os ilium.

E The left os ischium.

F The os pubis of the same side.

G The acute process of the os ischium.

H The foramen magnum.
Ill The brim of the pelvis.

This Plate shews the distance from the su-

perior part of the os sacrum to the ossa pubis, as

well as from the last-mentioned bones to the

coccyx, which in each amounts to about four

inches and a quarter. The depth likewise of
the posterior, lateral, and anterior parts of the

pelvis, is shewn, not in the line of the body,
but in that of the pelvis from its brim down-
ward, which is generally three times deeper on
the posterior than anterior part, and twice the

depth of the last at the sides.

From this view appears also the angle which
is formed by the last vertebra of the loins and

the superior part of the os sacrum, as likewise

the concavity or hollow space in the posterior

internal part of the pelvis, arising from the cur-

vature
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vature of the last-mentioned bone and coccyx ;

finally, the distance from which to the posterior

parts of the ossa ischium is here expressed.

Vide Tab. XVI. XVII. XVIII. XIX. Also
Vol. I. and II as referred to in the former

Table.

Qq THE
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THE THIRD TABLE

Exhibits a front view of a distorted Pelvis.

A The five vertebra of the loins.

B The os sacrum.

C The os coccygis.

DD The ossa ilium.

EE The ossa ischium.

F The ossa pubis.

GG The foramina magna.
HH The acetabula.

From this Plate may appear the great dan-

ger incident to both mother and child when the

pelvis is distorted in this manner ; it being only

two inches and an half at the brim from the pos-

terior to the anterior part, and the same dis-

tance between the inferior parts of each os ischi-

um. Fide Tab. XXVII. where the pelvis is one

quarter of an inch narrower at the brim than

this, but sufficiently wide below. Various are

the forms of distorted basins, but the last men-
tioned is the most common. It is a great happi-

ness, however, in practice, that they are seldom

so narrow, though there are instances where
they have been much more so. The danger in

all such cases must increase or diminish, ac-

cording to the degree of distortion of the pelvis,

and size of the child's head.

Fide Vol. I. Book I. Chap. 1. Sect= 4, 5.

and Vol. IE Coll. 1. No. 3, 4, 5. Also Coll.

21, 27, and 29.

THE
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THE FOURTH TABLE

Shews the External Female Parts of Ge-
neration.

A The lower part of the abdomen.
BB The labia pudendi separated.
C The clitoris and praputium.
DD The nymphte.

E The fossa magna or os externum.
F The meatus urinarius.

G Thefrtznum labiorum.

H The perineum.
I The anus.

K The part that covers the extremity of the
coccyx.

LL The parts that cover the tuberosities of
the ossa ischium.

As it is of great consequence to every practi-
tioner in midwifery, to know exactly the situa-

tion of the parts concerned in parturition, and
which have not been accurately described by
former anatomists with a view to this particu-

lar branch, I have given this draught from one
of the preserved subjects which 1 keep by me,
in order to demonstrate these parts in the ordi-

nary course of my lectures. From a view, then
of the situation of the parts, it appears, that

the os externum is not placed in the middle of

the
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the inferior part of the pelvis, but at the ante-

rior and inferior part of the pubes; and that the

labia cover likewise the anterior part of these

bones.

Secondly, It may be observed, that as xhefra-
num labiorum, which is nearly adjoining to the

inferior part of the ossa pubis, is only about an

inch from the anus, between which and the

coccyx there is about three inches distance ; it

follows, that the anus is nearer to the first men-
tioned bones than to the latter.

Thirdly, The view of this and the following

Table will furnish proper hints with respect to

the method of touching or examining the os ute-

ri, without hurting or inflaming the parts; as

it appears, that the os externum is placed for-

wards towards the pubes, and the os uteri back-

wards towards the rectum and coccyx. By this

wise mechanism of nature many inconvenien-

ces are often prevented, which must happen if

these parts were opposite to each other, and

situated in the middle of the inferior part of

the pelvis; particularly ^prolapsus ofthe vagina

and uterus, either in the unimpregnated state,

or in any of the first four months of pregnan-

cy; as also too sudden deliveries in any of the

last months.

Fourthly, From a view of the situation of the

parts, it will appear, that in labour, when the os

uteri is sufficiently opened to allow a passage

for the head of the foetus, the same is protrud-

ed to the lower part of the vagina, by which
the
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the external parts are pushed out in form of a
large tumour, as in Table XV.

Lastly, It may be observed, that when it is

necessary to dilate the os externum, the principal

force ought to be applied downwards and to-

wards the rectum, to prevent the urethra and
neck of the bladder from being hurt or in-

flamed.

Vide Vol. I. Book I. Chap. 2, Sect. 1. Vol.
II. Coll. 2.

THE
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THE FIFTH TABLE.

Figure I. Gives a front view of the Uterus

in situ suspended in the vagina ; the anteri-

or parts of the ossa ischium, with the 055a

pubis, pudenda, perineum, and anus, being re-

moved, in order to shew the internal parts.

A The last vertebra of the loins.

BB The ossa ilium.

CC The acetabula.

DD The inferior and posterior parts of the

ossa ischium. Vide Table XXIX. where the

ossa pubis and the anterior parts of the ossa is-

chium are represented by dotted lines.

E The part covering the extremity of the

coccyx.

F The inferior part of the rectum.

GG The vagina cut open longitudinally,

and stretched on each side of the collum uteri

to shew in what manner the uterus is suspend-

ed in the same.

FIH Part of the vesica urinaria stretched on

each side of the vagina and inferior part of the

fundus uteri.

I The collum uteri.

K The fundus uteri.

LL The tuba Fallopiana andfimbria.

MM The ovaria.

NN The ligamenta lata and rotunda.

OO The superior part of the rectum.

Figure
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Figure II. Gives a view of the internal parts

'as seen from the right groin, the pelvis being

divided longitudinally.

A The lowest vertebra of the loins.

BC The os sacrum and coccyx, with the in-

teguments.

D The left os ilium.

E The inferior part of the left os ischium.

F The os pubis of the same side.

G The foramen magnum.
H The acetabulum.

Ill The inferior part of the rectum and anus.

K The os externum and vagina ; the os uteri

lying loosely in the same.

L The vesica urinaria.

MN The collum and fundus uteri, with a

view of the cavity of both. The attachment of

the vagina round the outside of the lips of the

mouth of the womb is here likewise shewn, as

also the situation of the uterus, as it is pressed

downwards and backwards by the intestines

and urinary bladder into the concave and infe-

rior part of the os sacrum.

O The ligamenta lata and rotunda of the left

side.

PP The Fallopian tube, with thefimbria ;

Q The ovarium of the same side.

RR The superior part of the rectum, and

inferior part of the colon.

Figure
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Figure III. Gives a front view of the UterUs

in the beginning of the first month of preg-

nancy ; the anterior part being removed, that

the Embryo might appear through the amnios,

the chorion being dissected off.

A The fundus uteri.

B The collum uteri, with a view of the rugous
canal that leads to the cavity of the fundus.

C The os uteri.

Vide Vol. I. Book I. Chap. 2. Sect. 2, 3.

Vol. II. Coll. 3.

THE
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THE SIXTH TABLE.

Figure I. In the same view and section of
the parts as in the first figure of the former
table, shews the Uterus as it appears in the
second or third month of pregnancy, its an-
terior part being here likewise removed.

F The anus.

G The vagina, with its plic<z.

HH The posterior and inferior part of the
urinary bladder extended on each side, the an-
terior and superior part being removed.

II The mouth and neck of the womb, as rais-

ed up when examining the same by the touch,
with one of the fingers in the vagitia.

KK The uterus as stretched in the second or
third month, containing the embryo, with the
placenta adhering to the fundus. *

It appears from this and the former Table,
that at this time nothing can be known, with
respect to pregnancy, from the touch in the
vagina, as the resistance of the uterus is so incon-

siderable that it cannot prevent its being raised
up before the finger ; and even were it kept
down, the length of the neck would prevent
the stretching being perceptible. The uterus

likewise not being stretched above the pelvis,

little change is made as to the figure of the ab-

domen, further than that the intestines are raised

R r a little
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a little higher ; whence possibly the old obser-

vation of the abdomen being a little flatter at

this period than usual, from the intestines being

pressed more to each side. Women at this pe-

riod miscarry oftener than at any other. It is

a great happiness, however, in practice, that

although they are frequently much weakened
by large discharges, yet they rarely sink under
the same, but are sooner or later relieved by
labour coming on, which gradually stretches

the neck and mouth of the womb, by the mem-
branes being forced down with the waters ; and
if the placenta is separated from the internal of

the uterus, all its contents are discharged. But
if Vatplacenta still adheres, the membranes break,
the waters and fatus are expelled, and the

flooding diminishes, from the uterus, contracting

close to the secundines, which also are usually

discharged sooner or later.

From the structure, finally, of the parts, as

represented in this and the former table, it may
appear, that it is much safer to restrain the

flooding, and support the patient, waiting with

patience the efforts of nature, than to endea-

vour to stretch the os uteri, and deliver either

with the hand or instruments, which might en-

danger a laceration and inflammation of the

parts.

Vide C in Table XXXVII. Also Vol. I.

Book II. Chap. 2. Sect. 2, 3, 4. Vol. II.

Coll. 12. No. 2.

Figure



WITH EXPLANATIONS, &C. 323

Figure II. Represents the Uterus in the

fourth or fifth month of pregnancy, in the

same view and section of the parts with the

former figure, excepting that in this the an-

terior part of the collum uteri is not removed.

In the natural situation, the mouth and lips

of the womb are covered with the vagina, and
these parts are contiguous to each other ; but
here the vagina G is a little stretched from the
neck and lips of the former, in order to shew
the parts more distinctly. I, The neck of the
womb, which appears in this figure thicker,

shorter, and softer, than in the former. K, the
inferior part of the fundus uteri ; the stretching
of which can sometimes be felt through the va-
gina, by pushing up a finger on the anterior
or lateral part of the same.
The uterus now is so largely stretched as to

fill all the upper part of the pelvis, and begins
also to increase so much as to rest on the brim,
and to be supported by the same, thefundus at

the same time being raised considerably above
the pubes. From the abdomen being now more
stretched the woman is more sensible of her
growing bigger; and the uterus also, from the

counter-pressure of the contents and parietes of
the abdomen, is kept down, and the os uteri pre-

vented from rising before the finger as former-
ly. In lean women, the stretching of the uterus

can sometimes be perceived in the vagina at

this period as well as above the pubes : Bui
nothing
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nothing certain can be discovered from the re-

sistance or feel of the mouth of the womb or Ups
y

which are commonly the same in the first

months of pregnancy as before it.

The size or bulk of the fatus is finally here

to be observed, with the placenta adhering to

the posterior part of the uterus.

Vide the references to Vol. I. and II- in the

former Table. /

THE
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THE SEVENTH TABLE.

Represents the Abdomen of a woman opened in

the sixth or seventh month of pregnancy.

AAAA The parietes of the abdomen open-

ed, and turned back to shew
B The uterus

CCC The intestines raised upwards.
The labia pudendi are sometimes affected

in pregnancy with edematous swellings, occa-

sioned by the pressure of the uterus upon the

returning veins and lymphatics. If the labia are

so tumefied as to obstruct the patient's walking,

the complaint is removed by puncturing the

parts affected. By which means the serous fluid

is discharged for the present, but commonly in-

curs ; and the same operation must be repeated

several times perhaps before delivery ; after

which, however, the tumefaction entirely sub-

sides. Here it may be observed, that this com-
plaint can seldom or never obstruct delivery ; as

the labia are situated at the anterior part of the

ossapubis, and can rarely affect the stretching of

the fr^num, perineum, vagina, and rectum.

From this figure it appears, that the stretching

of the uterus can easily be felt at this period in

lean subjects, through the parietes of the ab-

domen ; especially if the intestines do not lie be-

fore it. In general indeed, as the uterus

stretches, it rises higher ; by which means the

intestines
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intestines are likewise raised higher, and are also

pressed to each side. Hence the nearer the

woman is to her full time, the stretching is the

more easily felt.

Vide Vol. I. Book I. Chap. 3. Sect. 3. Book
III. Chap. l.Sect. 2. and Vol. II. Coll. 12, 13.
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THE EIGHTH TABLE.

In the same view and section of the parts as in

Table VI. is represented the Uterus of the
former Table, in order to shew its contents,

and the internal parts as they appear in the
sixth or seventh month of pregnancy.

A The uterus stretched up to the umbilical

region.

BB The superior part of the ossa ilium.

CC The acetabula.

DD The remaining posterior parts of the
ossa ischium.

E The anus.

F The vagina.

G The bladder of urine.

H The neck of the womb shorter than in

Table VI. and raised higher by the stretching

of the uterus above the brim of the pelvis.

I The vessels of the uterus larger than in the

unimpregnated state.

KK The placenta adhering to the inferior

and posterior part of the uterus.

LL The membranes that surround the fcetus,

the head of which is here represented (as well

as of those in Table VI.) situated downwards at

the inferior part of the uterus, and which I am
apt to believe is the usual situation of the Jiztus

when at rest and surrounded with a great quan-
tity of waters, as the head is heavier than any

other
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other part. With respect to the situation of the

body of the fatus, though the fore-parts are

often turned towards the sides and posterior

parts ofthe uterus, they are here, as well as in

the foregoing Table, represented at the anterior

part or forewards, in order to shew them in a

more distinct and picturesque manner.
Vide Vol. I. Book I. Chap. 3. Sect. 3, 4.

Vol. II. Coll. 13. No. 1.

From this Table may appear the difficulty

of stretching the os uteri in flooding cases, even

at this period, from the length and thickness of

the neck of the womb, especially in a first preg-

nancy : Much the same method, however, is to

be followed here as was directed in Table VI.

till labour comes on to dilate the os uteri. If the

flooding is then considerable, the membranes

should be broken, that the uterus may contract,

and thereby lessen the discharge. The labour

likewise, if it is necessary, may be assisted by di-

lating the os uteri in time of the pains ; which

also, if wanting, may be provoked by the same

method, when the patient is in danger. If this

danger is imminent, and the woman seems ready

to expire, the uterus, as appears from this Ta-

ble, is at this time sufficiently stretched to re-

ceive the operator's hand to extract the fcetus,

if the os internum can be safely dilated.

Lastly, It may be observed that women are in

greater danger at this period and afterwards,

than in the former months.
Vide
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Vide Vol. I. Book III. Chap. 4. Sect. 3. No.
1, 2, 3. Vol. III. Coll. S3. No. 2. See also in
the Edinburgh Physical and Literary Observa-
tions, Art. xvii. the dissection of a woman with
child, by Dr. Donald Monro, Physician at

London,

Ss THE
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THE NINTH TABLE

In the same view and section of the parts with
the former, represents the Uterus in the

eighth or ninth month of pregnancy.

A The uterus as stretched to near its full ex-

tent, with the waters, and containing the foetus

entangled in the funis, the head presenting at

the upper part of the pelvis.

BB The superior part of the ossa ilium.

CC The acetabula.

DD The remaining posterior parts of the

ossa ischium.

E The coccyx.

T The inferior part of the rectum.

GGG The vagina stretched on each side.

H The os uteri, the lips of which appear

larger and softer than in the foregoing Table,

the neck of the womb being likewise stretched

to its full extent, or entirely obliterated.

II Part of the vesica urinaria.

KK The placenta at the superior and poste-

rior part of the uterus.

LL The membranes.

M The funis umbilicalis.

This and the foregoing Table shew in what

manner the uterus stretches, and how its neck

grows shorter, in the different periods of preg-

nancy ; as also the magnitude of the fcetus, in

order
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order more fully to explain Vol. I. Book I.

Chap. 3. Sect. 4, 5. also Lib. 3. Chap. 1. Sect.

1, 2. likewise Vol. II. Coll. 13. No. 1.

Notwithstanding it has been handed down as
an invariable truth, from the earliest accounts
of the art, to the present times, that, when the
head of the foetus presented, the face was turn-
ed to the posterior part of the pelvis; yet, from
Mr. Ould's observation, as well as from some
late dissections of the gravid uterus, and what
I myself have observed in practice, I am led to

believe, that the head presents for the most part,

as is here delineated, with one ear to the pubis,
and the other to the os sacrum ; though some-
times this may vary, according to the form of
the head, as well as that of the pelvis.

Consult Dr. Hunter's elegant plates of the
gravid uterus.

THE
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THE TENTH TABLE

Gives a front view of Twins in Utero in the be-

ginning of labour ; the anterior parts being

removed, as in the preceding Tables.

A The uterus as stretched with the mem-
branes and waters.

BB The superior parts of the ossa ilium.

CC The acetctbula.

DD The ossa ischium.

E The coccyx.

F The lower part of the rectum.

GG The vagina.

H The os internum stretched open about a

finger's breadth with the membranes and waters

in time of labour-pains.

II The inferior part of the uterus stretched

with the waters which are below the head of

the child that presents.

KK The two placentas adhering to the pos-

terior part of the uterus, the two foetuses lying

before them ; one with its head in a proper po-

sition, at the inferior part of the uterus; and

the other situated preternaturally, with the

head to the fundus: The bodies of each are

here entangled in their proper funis, which

frequently happens in the natural as well as

preternatural positions.

LLL The membranes belonging to each pla-

centa.

This
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This representation of Twins, according to

the order observed in my Treatise of Midwife-

ry, ought to have been placed among the last

Tables ; but, as that was of no consequence, I

have placed it here in order to shew the os uteri

grown much thinner than in the former figure,

a little open and stretched by the waters and
membranes which are pushed down before the

head of one of the foetuses in time of a labour-

pain. With respect to the position of twins, it

is often different in different cases ; but was
thus, in a late dissection of a gravid uterus by
Dr. Mackenzie.

Vide Vol. I. Book 3. Chap. 1. Sect. 4. and
Chap. 5. Sect. 1. and Vol. II. Coll. 14. and
Vol. III. Coll. 37.

THE
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THE ELEVENTH TABLE

Exhibits another front view of the Gravid Ute-

rus in the beginning of labour ; the anterior

parts being removed, as in the former Ta-
ble ; but in this the Membranes, not being

broken, form a large bag containing the

Waters and Foetus.

A The substance of the uterus.

BBCCDD The bones of the pelvis.

E The coccyx.

F The inferior part of the rectum.

GGGG The vagina.

HH The mouth of the womb largely stretch-

ed in time of a pain ; with I, the membranes
and waters. This circumstance makes it usu-

ally certain that labour is begun; whereas from

the degree of dilatation represented in the

former Table there is little to be ascertained,

unless the pains are regular and strong, the os

uteri being often found more open several days,

and even weeks before labour commences.

K The chorion.

L The same dissected off at the inferior part

of the uterus, in order to shew the head of the

fatus through the amnios. N. B. This hint

is taken from one of Dr. Albinus*s Tables of

the gravid uterus.

M The placenta; the external convex sur-

face of which, divided into a number of lobes,

is
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is here represented, its concave internal parts

being covered by the chorion.

The placenta has been found adhering to all

the different parts of the internal surface of the

uterus, and sometimes even over the inside of

the os uteri; this last manner of adhesion how-
ever always occasions noodings as soon as the

same begins to dilate.

Table VI. VIII. IX. X. shew the internal

surface of the placenta towards the fetus, with

the vessels composing its substance proceeding

from the funis, which is inserted, in different

placentas, into all the different parts of the same,

as well as in the middle.

The Thirtieth and Thirty-third Tables shew
the insertion of the funis into the abdomen of

the fetus.

With respect to the expulsion of the placenta,

when the membranes break, the uterus contracts

as the waters are evacuated till it comes in con-

tact with the body of the fetus : The same
being delivered, the uterus grows much thicker,

and contracts closely to the placenta and mem-
branes, by which means they are gradually se-

parated, and forced into the vagina. This shews
that we ought to follow the method which na-

ture teaches, waiting with patience, and allow-

ing it to separate in a slow manner : Which is

much safer practice, especially when the pa-

tient is weak; as the discharge is neither so

great or sudden as when the placenta is hurried

down in the too common method. But then

we.
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we must not run into the other extreme, but

assist when nature is not sufficient to expel the

same.

Vide Vol. I. Book 3. Chap. 1. Sect. 4.. Chap.

2. Sect. 2, 5. Vol. II. Coll. 14, 23.

THE







WITH EXPLANATIONS, &C. T>2>7

THE TWELFTH TABLE

Shews (in a lateral view and longitudinal divi-

sion of the parts) the Gravid Uterus, when
labour is somewhat advanced.

A The lowest vertebra of the back.

B The scrobiculus cordis ; the distance from
which to the last mentioned vertebra is here

shewn by dotted lines : as also part of the re-

gion below the diaphragm,

CC The usual thickness and figure of the

uterus when extended with the waters at the

latter end of pregnancy.

D The same contracted and grown thicker

after the waters are evacuated.

EE The figure of the uterus when pendulous.

In this case, if the membranes break when the

patient is in an erect position, the head of the

fatus runs a risk of sliding over and above the

ossa pubis, whence the shoulders will be pushed
into the pelvis.

FF The figure of the uterus when stretched

higher than usual, which generally occasions

vomitings and difficulty of breathing. Con-

sult on this subject Mr. Levret sur le Mecha-
nisme de dijferentes Grossesses.

G The os pubis of the left side.

HH The os internum.

I The vagina.

K The left nympha.
T t L The
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L The labium pudendi of, the same side.M The remaining portion of the bladder.
N The anus.

OP The left hip and thigh.

In this period of labour the os uteri being
more and more stretched by the membranes push-
ing down, and beginning to extend the vagina,
a great quantity of water is forced down at the
same time, and (if the membranes break) is dis-
charged

; whence the uterus contracts itself
nearer to the body of iht fcetus, which is here
represented in a natural position, with the ver-
tex resting at the superior part of the ossa pubis,
and the forehead towards the right os ilium.
As soon as the uterus is in contact with the body
of the fcetus, the head of the same is forced
backward towards the os sacrum from the line
of the abdomen EG into that of the pelvis, viz.
from the uppermost F to near the end of the
coccyx, and is gradually pushed lower as in the
following Table.

If the membranes do not break immediately
upon their being pushed into the vagina, they
should be allowed to protrude still further in
order to dilate the os externum.

Vide Vol. I. Book 1. Chap. 2. Sect. 2. Chap.
3. Sect. 3. Book 3. Chap. 1. Sect, l, 2. 4.

Chap. 2. Sect. 3. Chap. 3. Sect. 4. No. 5.

Vol. II. Coll. 10. No. 4. Case 3, 4. Coll. 14.

Vol. III. Coll. 34. No. 2. Case 4.

THE
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THE THIRTEENTH TABLE,

In the same view and section of the parts as in

Table VI. shews the natural position of the
head of the Fatus when sunk down into the
middle of the Pelvis after the Os Internum
is fully opened, a large quantity of the wa-
ters being protruded with the Membranes
through the Os Externum, but prevented
from being all discharged, from the head's
filling up the Vagina.

A The uterus a little contracted, and thicker,

from some of the waters being sunk down be-

fore the child, or discharged.

BB The superior parts of the ossa ilium.

C The inferior part of the rectum.

DD The vagina largely stretched with the

head of the foetus.

EE The os internum fully opened.
F A portion of the placenta.

GG The membranes.

HH The ligamenta lata.

II The ligamenta rotunda. Both these last

stretched upwards with the uterus.

The vertex of the fatus being now down at

the inferior part of the right os ischium, and the

wide part of the head at the narrow and inferior

part of the pelvis, the forehead by the force of

the pains is gradually moved backwards ; and
as
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as it advances lower, the vertex and occiput turn

out below the pubes, as in the next Table.

Hence may be learnt of what consequence it is

to know, that it is wider from side to side at

the brim of the pelvis, than from the back to

the fore part ; and that it is wider from the

fore to the hind head of the child, than from

ear to ear.

Fide Vol. I. Book 1. Chap. I. Sect. 3, 5.

Also Book 3. Chap. 3. Sect. 3, 4. No. 3.

Vol. II. Coll. 14.

THE
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THE FOURTEENTH TABLE,

In a similar view and section of the parts

with Table XII. shews the forehead of thejfe-

tus turned (in its progression downwards, from

its position in the former Table) backwards to

the os sacrum and the occiput below the pubes ;

by whrch means the narrow part of the head is

to the narrow part of the pelvis, that is, be-

tween the inferior parts of the ossa ischium.

Hence it may be observed, that though the dis-

tance between the inferior parts of the last men-

tioned bones is much the same as between the

coccyx and pubes; yet as the cavity of the pelvis

is much shallower at the anterior than lateral

part, the occiput of the foetus, when come down
to the inferior part of either os ischium, turns

out below the pubes : this answers the same end

as if the pelvis itself had been wider from the

posterior part than from side to side ; the head

likewise enlarging the cavity by forcing back

the coccyx, and pushing out the external parts

in form of a large tumour, as is more fully de-

scribed in the following Table.

Vide Vol. I. 11. as referred to in the preced-

ing Table.

A The uterus contracted closely to the Jatus

after the waters are evacuated.

BCD The vertebrae of the loins, os sacrum,

and coccyx.

E The anus.

F The
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F The left hip.

G The peririaum.

H The os externum beginning to dilate.

I The os pubis of the left side.

K The remaining portion of the bladder.

L The posterior part of the os uteri.

N. B. Although for the most part, at or be-

fore this period, the waters are evacuated, yet

it often happens that more or less will be re-

tained, and not all discharged, till after the de-

livery of the child ; occasioned from the pre-

senting part of the fcetus coming into close con-

tact with the lower or under part of the uterus,

vagina, or os externum, immediately, or soon

after the membranes break.

THE
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THE FIFTEENTH TABLE

Is intended principally to shew in what manner
the Perinaum and external parts are stretch-
ed by the head of the Foetus, in a first preg-
nancy, towards the end of labour.

A The abdomen.
W The labia pudendi.
C The clitoris and its praputium.
D The hairy scalp of the foetus swelled at

the vertex in a laborious case, and protruded to
the os externum.

EF The perinaum and anus pushed out by
the head ofthe foetus in form of a large tumour.
GG The parts that cover the tuberosities of

the ossa ischium.

H The part that covers the os coccygis.

The perinaum in this figure is stretched two
inches, or double its length in the natural state,
but when the os externum is so much dilated by
the head of the foetus as to allow the delivery
of the same, the perinaum is generally stretch-
ed to the length of three and sometimes four
inches. The anus is likewise lengthened an
inch, the parts also between it and the coccyx
being much distended. Ail this ought to cau-
tion the young practitioner never to precipitate
the delivery at this time; but to wait, and
allow the parts to dilate in a slow manner ; as,

from



344 ANATOMICAL TABLES,

from the violence of the labour-pains, the sud-
den delivery of the head of the fxtus might
endanger the laceration of the parts. The
palm of the operator's hand ought therefore to
be pressed against the perinapum, that the head
may be prevented from passing till the os ex-
ternum is sufficiently dilated, to allow its deli-
very without tearing the framirn, and parts
betwixt that and the a?ws, which are at this
time very thin.

Fide Vol. I. Book 3. Chap. 2. Sect. 2.

Chap. 3. Sect. 4. No. 1. and Book 4. Chap.
1. Sect. 1. Also Vol. II. Coll. 14. 24. Vol.
III. Coll. 40.

THE
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THE SIXTEENTH TABLE

And the three following shew in what man-
ner the Head of the Fcetus is helped along

with the Forceps, as artificial hands, when it

is necessary to assist with the same for the

safety of either Mother or Child. In this

Table the head is represented as forced down
into the Pelvis by the labour-pains, from
its former position in Table XII.

AABC The vertebrae of the loins, os sacrum,

and coccyx.

D The os pubis of the left side.

E The remaining part of the bladder.

FF The intestinum rectum.

GGG The uterus.

H The mons veneris.

I The clitoris, with the left nympha.
X The corpus cavernosum clitoridis.

V The meatus urinarius.

K The left labium pudendi.

L The anus.

N The perineum.

QP The left hip and thigh.

R The skin and muscular part of the loins.

The patient in this case may be, as in this

Table, on her side, with her breech a little over

the side or foot of the bed, her knees being

likewise pulled up to her belly, and a pillow

U u placed
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placed between them, care being taken at the
same time that the parts are by a proper cover-
ing defended from the external air. If the

hairy scalp of the fcetas is so swelled that the

situation of the head cannot be distinguished by
.the sutures as in Table XXI. or if by introdu-

cing a finger between the head of the child

and the pubes, or groins, the ear or back part

of the neck cannot be felt, the os externum must
be gradually dilated in the time of the pains

with the operator's fingers (previously lubri-

cated with hog's-lard) till the whole hand can
be introduced into the vagina, and slipped up
in a flattish form between the posterior part of
the pelvis and child's head. This last is then
to be raised up as high as is possible, to allow

room for the fingers to reach the ear and pos-

terior part of the neck. When the position of

the head is known, the operator must with-

draw his hand, and wait to see if the stretching

of the parts will renew or increase the labour-

pains, and allow more space for the advance-

ment of the head in the pelvis. If this, how-
ever, proves of no effect, the fingers are again

to be introduced as before, and one of the

blades of the forceps (lubricated with lard) is

then to be applied along the inside of the hand
or fingers, and left ear of the child, as repre-

sented in the Table. But if the pelvis is dis-

torted and projects forward at the superior

part of the os sacrum, and the forehead therefore

cannot be moved a little backwards, in order to

turn
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turn the ear from that part of the pelvis which
prevents the end of the forceps to pass the

same ; in that case, I say, the blade must be in-

troduced along the posterior part of the ear at

the side of the distorted bone. The hand that

was introduced is then to be withdrawn, and
the handle of the introduced blade held with it

as far back as the perinaum will allow, whilst

the fingers of the other hand are introduced

to the os uteri, at the pubes, or right groin, and
the other blade placed exactly opposite to the

former. This done, the handles being taken

hold of and joined together, the head is to

be pulled lower and lower every pain, till the

vertex, as in this Table, is brought down to

the inferior part of the left ischium, or below
the same. The wide part of the head being

now advanced to the narrow part of the pel-

vis betwixt the tuberosities of the ossa ischium,

it is to be turned from the left ischium out be-

low the pubes, and the forehead backwards to

the concave part of the os sacrum and coccyx,

as in Table XVII. and afterwards the head

brought along and delivered as in Table XVIII.

and XIX. But if it is found that the delivery

will require a considerable degree of force from

the head's being large, or the pelvis narrow, the

handles of the forceps are to be tied together

with a fillet, as represented in this Table, to

prevent their position being changed, whilst the

woman is turned on her back, as in Table
XXIV.
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XXIV. which is then more convenient for de-

livering the head than when lying on the side.

This Table shews that the handles of the for-

ceps ought to be held as far back as the os ex-

ternum will allow, that the blades may be in an
imaginary line between that, and the middle

space between the umbilicus and the scrobiculus

cordis. When the. forceps are applied along

the ears and sides of the head, they are nearer

to one another, have a better hold, and mark
less than when over the occipital and frontal

bones.

Vide Vol. I. Book 3. Chap. 3. from Sect. 1.

to 6. and Vol. II. Coll. 25, 26, 27, and 29.

THE
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THE SEVENTEENTH TABLE,

In the same view with the former, represents

in outlines the Head of the Foetus brought

lower with the Forceps, and turned from the

position in the former Table, in imitation of

the natural progression by the labour-pains,

which may likewise be supposed to have

made this turn, before it was necessary to

assist with the Forceps, this necessity at last

arising from many of the causes mentioned

in Vol. I.

In this view the position of the forceps, along

the ears and narrow part of the head, is more
particularly expressed. It appears also, that

when the vertex is turned from the left os ischi-

um, where it was closely confined, it is disen-

gaged by coming out below the pubes, and the

forehead that was pressed against the middle of

the right os ischium is turned into the concavity

of the os sacrum and coccyx. By this means the

narrow part of the head is now between the

ossa ischium or narrow part of the pelvis ; and as

the occiput comes out below the pubes, the head

passes still easier along. When the head is ad-

vanced so low in the pelvis, if the position can-

not be distinguished by the sutures, it may for

the most part be known by feeling for the back

part of the neck of the foetus, with a finger in-

troduced betwixt the occiput and pubes, or to-

wards
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wards one of the grows. If the head is squeezed
into a longish form, as in Table XXI. and has

been detained many hours in this position the

pains not being sufficient to complete the deli-

very, the assistance of the forceps must be taken

to save the child, though the woman may be in

no danger. But if the head is high up in the

pelvis, as in the former Table, the forceps ought

not to be used except in the most urgent neces-

sity.

This Table also shews that the handles of the

forceps are still to be kept back to the perineum,

and when in this position are in a line with the

upper part of the sacrum, and if held more
backwards, when the head is a little higher,

would be in a line with the scrobiculus cordis. If

the forceps are applied when the head is in this

position, they are more easily introduced when
the patient is in a supine position, as in Table

XXIV. Neither is it necessary to tie the han-

dles, which is only done to prevent their alter-

ation when turning the woman from her side

to her back.

As 1 have had several cases where a longer

sort of forceps that are curved upwards are of

great use to help along the head, when the

body is delivered first, as in Table XXXV. the

same are represented here by dotted lines. They
may be used in laborious cases as well as the

others, but are not managed with the same

ease.

Most
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Most of the parts of this Table being marked
with the same letters as the former, the descrip-

tions there given will answer in this, except

the following.

LM The anus

MN The perineum.

O The common integuments of the abdomen.

R The short forceps.

S The long curved forceps. The first of these

is eleven inches long, and the last twelve inches

and a half, which I have after several alterations

found sufficient ; but this need not confine

others who may choose to alter them from this

standard.

Vide Table XXXVII.

THE
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THE EIGHTEENTH TABLE,

In the same view and section of the parts,

shews the Head of the Foetus in the same
position, but brought lower down with the

Forceps than in the former Table ; for in

this the Os Externum is more open, the Oc-

ciput come lower down from below the

Pubes, and the Forehead past the Coccyx, by
which both the Anus and Perinaum are

stretched out in form of a large tumour, as

in Table XX.

When the head is so far advanced, the ope-

rator ought to extract with great caution, lest

the parts should be torn. If the labour-pains

are sufficient, the forehead may be kept down,

and helped along in a slow manner by pressing

against it with the fingers on the external parts

below the coccyx : at the same time the forceps

being taken off, the head may be allowed to

stretch the os externum more and more in a

gradual manner, from the force of the labour-

pains as well as assistance of the fingers. But
if the former are weak and insufficient, the

assistance of the forceps must be continued.

(Vide the description of the parts in Table

XVI.) ST, in this, represent the left side of the

os uteri. The dotted lines demonstrate the

situation of the bones of the pelvis on the right

side
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side, and may serve as an example for all the

lateral views of the same.

abch The outlines of the os ilium.

Def The same of the pubis and ischium*

iik The acetabulum. And
mn Thejbra?nen magnum.

Vide Vol. I. Book 3. Chap. 5, Sect. 3. Vol.

II. Coll. 25.

Uu # THE
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THE NINETEENTH TABLE,

In the same view and section of the pelvis, is

intended by outlines to shew, that as the exter-

nal parts are stretched, and the os externum is

dilated, the occiput of the foetus, rises up with

a semicircular turn from out below the pubes,

the under part of which bones are as an axis,

or fulcrum, on which the back part of the neck

turns, whilst at the same time the forehead and

face, in their turn upwards, distend largely the

parts between the coccyx and os externum.

This is the method observed by nature in

stretching these parts in labour; and as nature

is always to be imitated, the same method ought

to be followed when it is necessary to help

along the head with the forceps.

Vide the three former Tables for the descrip-

tions and references.

THE
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THE TWENTIETH TABLE,

In the same section of the parts, but with a
view of the right side, shews the Head of
the Foetus in the contrary position to the

three last figures, the Vertex being here in

the concavity of the Sacrum, and tne Fore-

head turned to the Pubes.

AB The vertebra of the loins, os sacrum, and
coccyx.

C The os pubis of the right side.

D The anus.

E The os externum not yet begun to stretch.

F The nympha.
G The labium pudendi of the right side.

H The hip and thigh.

II The uterus contracted, the waters being

all discharged.

When the head is small, and the pelvis

large, the parietal bones and the forehead will,

in this case, as they are forced downwards by
the labour-pains, gradually dilate the os exter-

num, and stretch the parts between that and

the coccyx in form of a large tumour, as in

Table XV. till the face comes down below the

pubes, when the head will be safely delivered.

But if the same be large, and the pelvis nar-

row, the difficulty will be greater, and the child

in danger ; as in the following Table.

Vide Vol. I. Book 3. Chap. 3. Sect. 4. No.

3. Vol. II. Coll. 16. No. 2.

THE
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THE TWENTY-FIRST TABLE

Shews the head of the Foetus in the same po-
sition as in the former Table ; but, being
much larger, it is by strong labour-pains
squeezed into a longish form with a Tumour
on the Vertex, from the long compression of
the head in the Pelvis. If the Child cannot
be delivered with the labour-pains, or turned
and brought footling, the Forceps are to be
applied on the head, as described in this

figure-, and brought along as it presents ; but
if that cannot be done without running the
risk of tearing the Perineum, and even the
Vagina and Rectum of the Woman, the Fore-
head must be turned backwards to the Sa-
crum. To do this more effectually, the

Operator must grasp firmly with both hands
the handles of the Forceps, and at the same
time pushing upwards raise the Head as

high as possible, in order to turn the Fore-
head to one side, by which it is brought into

the natural position ; this done, the head may
be brought down and delivered as in Table
XVI. he.

Vide Vol. I. Book 3. Chap. 3. Sect. 4. No.
2. and Vol. II. Coll. 28. Also the former
Table for the description of the parts, except

K The tumour on the vertex. The same
compression and elongation of the head, as well

as
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as the tumour on the vertex, may be supposed
to happen in a greater or less degree in the
XVI. XVII. XVIII. XIX. Tables, as well as

in this, where the difficulty proceeds from the

head being large, or the pelvis narrow. Vide

Table XXVII. and XXVIII.
Sometimes the forehead maybe moved to the

natural position by the assistance of the fingers,

or only one blade of the forceps. The forceps

may either be the straight kind, or such as are

curved to one side, when it is necessary to use
one or both blades.

M The vesica urinaria much distended with

a large quantity of urine from the long pressure

of the head against the urethra; which shews
that the urine ought to be drawn off with a ca-

theter, in such extraordinary cases, before you
apply the forceps or in preternatural cases

where the child is brought footling.

N The under part of the uterus.

00 The os uteri.

THE
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THE TWENTY-SECOND TABLE,

Shews in a front view of the parts, the Fore-

head of the Foetus presenting at the brim of

the Pelvis ; the Face being turned to one
side ; the Fontanelle to the other ; and the

Feet and Breech stretched towards the

Fundus Uteri.

AA The superior part of the ossa ilium.

B The anus.

C The perineum.
D The os externum; the thickness of the

posterior part before it is stretched with the

head of the child.

EEE The vagina.

F The os uteri, not yet fully dilated.

GGG The uterus.

H The membrana adiposa.

If the face is not forced down, the head will

sometimes come along in this manner, in which

case the vertex will be flattened, and the fore-

head raised in a conical form ; and when the

head comes down to the lower part of the pel-

vis, the face or occiput will be turned from the

side, and come out below the pubes. But if

the head is large and cannot be delivered by the

pains, or if the wrong position cannot be alter-

ed, the child must, if possible, be brought

footling, or delivered with the forceps.

Vide Vol. I. Book 3. Chap. 2. Sect. 3. Chap.

3. Sect. 4. No. 3. Vol. II. Coll. 16. No. 4.

Coll. 28.

THE
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THE TWENTY-THIRD TABLE

Shews, in a lateral view, the Face of the Child
presenting, and forced down into the lower
part of the Pelvis, the Chin being below the
Pubes, and the Vertex in the concavity of
the Os Sacrum : The waters likewise being
all discharged, the Uterus appears closely
joined to the body of the Child, round the
neck of which is one circumvolution of the
Funis.

AB The vertebra of the loins, os sacrum,
and coccyx.

C The os pubis of the left side.

D The inferior part of the rectum.
E The perinaum.
F The left labium pudendi.
GGG The vterus.

When the pelvis is large, the head, if small,
will come along in this position, and the child
be saved : For as the head advances lower, the
face and forehead will stretch the parts between
the franum labiorum and coccyx in form of a
large tumour. As the os externum likewise is

dilated, the face will be forced through it ; the
under part of the chin will rise upwards over
the anterior part of the pubes ; and the fore-

head, vertex, and occiput, turn up from the
parts below. If the head, however, is large, it

will
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will be detained either when higher or in this

position. In this case, if the position cannot be

altered to the natural, the child ought to be

turned, and delivered footling. If the pelvis,

however, is narrow, and the waters not all gone,

the vertex should, if possible, be brought to

present; but if the uterus is so closely contracted

that this cannot be effected, on account of the

strong pressure of the same, and slipperiness

of the child's head, in this case the method di-

rected in the following Table is to be taken.

THE
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1

THE TWENTY-FOURTH TABLE

Represents, in the lateral view, the Head of
the Fcztus, in the same position as in the

former Table ; but the delivery is supposed
to be retarded from the largeness of the

Head, or a narrow Pelvis.

In this case, if the head cannot be raised,

and pushed up into the uterus, it ought to be
delivered with the forceps, in order to save the

child. This position of the chin to the pubes is

one of the safest cases where the face presents,

and is most easily delivered with the forceps,

the manner of introducing of which over the

ears is shewn in this Table. The patient must
lie on her back, with her breech a little over

the bed, her legs and thighs being supported by
an assistant sitting on each side. After the parts

have been slowly dilated with the hand of the

operator, and the forceps introduced, and pro-

perly fixed along the ears of the child, the head

is to be brought down by degrees, that the

parts below the os externum may be gradually

stretched : The chin then is to be raised up

over the pubes, whilst the forehead, fontanelle,

and occiput, are brought out slowly from the

perineum and fundament to prevent the same

from being hurt or lacerated. But if the fatus

can neither be turned, nor extracted with the

forceps, the delivery must be left to the labour-

X x pains.
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pains, as long as the patient is in no danger;
but if danger is apparent, the head must be

delivered with the curved crotchets. Vide Ta-
ble XXXIX.
When the face presents, and the chin is to

the side of the pelvis, the patient must lie on
her side; and after the forceps are fixed along

the ears, the chin is to be brought down to the

lower part of the os ischium, and then turned

out below the pubes, and delivered in a slow

manner as above

Vide Vol. II. Coll. 16. No. 6. as also Ta-

bles XVI. XVII. XVIII. and XIX. for the

description of the parts.

THE
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THE TWENTY-FIFTH TABLE

Shews, in a lateral view of the right side, the

Face of the Foetus presenting, as in Table
XXlil. but in the contrary position; that is

with the chin to the Os Sacrum, and the

Bregma to the Pubes, the Waters evacuated,

and the Uterus contracted.

A The os externum not yet begun to stretch;

B The anus. Fide Table XX. for the further

description of the parts.

In such cases, as well as in those of the last-

mentioned Table, if the child is small, the head
will be pushed lower with the labour-pains, and
gradually stretch the lower part of the vagina,

and the external parts; by which means the os

externum will be more and more dilated, till the

vertex comes out below the pubes, and rises up
on the outside ; in which case the delivery is

then the same as in natural labours. But if the

head is large, it will pass along with great diffi-

culty; whence the brain, and vessels of the

neck, will be so much compressed and obstruct-

ed, as to destroy the child. To prevent which,

if called in time, before the head is far advanc-

ed in the pelvis, the child ought to be turned

and brought footling. If the head however is

low down, and cannot be turned, the delivery

is then to be performed with the forceps, either

by bringing along the head as it presents, or as

in the following Table. See the references in

the preceding Table.

THE
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THE TWEN TY-SIXTH TABLE

Represents by outlines, in a lateral view of the

left side of the subject, the Foetus in the same
situation as in the former Table.

The head here is squeezed into a very ob-
long form ; and though forceddown so as fully to

dilate the os externum, yet the vertex and occiput

cannot be brought so far down, as to turn out
from below the pubes (as in the foregoing Ta-
ble), without tearing the perineum and anus,

as well as the vagina and rectum.

The best method in this case, after either the

short or long curved forceps have been applied

along the ears (as represented in the Table), is

to push the head as high up in the pelvis as is

possible ; after which, the chin is to be turned

from the os sacrum to either os ischium, and after-

wards brought down to the inferior part of the

last mentioned bone. This done the operator

must pull the forceps with one hand, whilst two
fingers of the other are fixed on the lower part

of the chin or under-jaw, to keep the face in

the middle, and prevent the chin from being de-

tained at the os ischium, as it comes along; and

in this manner move the chin round with the

forceps, and the above fingers, till brought un-

der the pubes; which done, the head will be

easily extracted, as in Table XXIV.
If, before assistance has been called, the head

is so squeezed down into the pelvis^ that it is

impossible
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impossible to move the chin from the sacrum
to either os ischium, so as to deliver with the for-

ceps for the safety of the child, the operator

must wait with patience, as long as the woman
is not in danger, or there is no certainty of the

death of the foetus: But if the patient runs the

least risk, the head must be delivered with the

crotchet.

In general, with respect to the posture ofthe

woman in the application of the forceps, when
the ears are to the sides of the pehis, the for-

ceps, as was observed in Table XXLV. are most

easily introduced when the patient lies upon

her back, and her breech over the side of the

bed ; but when the ear is to the pubes or groin,

they are better applied when the patient lies

on her side, as was observed in the cases

where the vertex presented.

Vide Table XXIV. for the description of the

parts, and the references. Also Table XXXIX.
for the manner of using the crotchet.

THE



366 ANATOMICAL TABLES,

THE TWENTY-SEVENTH TABLE

Gives a lateral internal view of a distorted Pel-

vis, divided longitudinally, with the Head
of a Fcetus of the seventh month passing the

same. Vide the Explanation of Table III.

ABC The os sacrum and coccyx.

D The os pubis, of the left side.

E The tuberosity of the os ischium, of the

same side.

The head of the foetus here, though small, is

with difficulty squeezed down into the pelvis,

and changed from a round to an oblong form,

before it can pass, there being only the space

of two inches and one quarter between the pro-

jection of the superior part of the sacrum and
the ossa pubis. If the head is soon delivered,

the child may be born alive : But if it continues

in this manner many hours, it is in danger of

being lost, on account of the long pressure on
the brain. To prevent which, if the labour-

pains are not sufficiently strong, the head may
be helped along with the forceps, as directed

in Table XVI.
This figure may serve as an example of the

extreme degree of distortion of the pelvis, be-

tween which and the well-formed one are

many intermediate degrees, according to which

the difficulty of delivery must increase, or dimi-

nish, as well as from the disproportion of the

pelvis
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pelvis and head of the fa tits ; all which cases
require the greatest caution, both as to the ma-
nagement and safety of the mother and child.

Vide Vol. I. Book 3. Chap. 2. Sect. 3.
No. 5. Chap. 3. Sect. 4. No. 3. Vol. II. Coll.
21. No. 1. and Coll. 29.

THE



368 ANATOMICAL TABLES,

THE TWENTY-EIGHTH TABLE

Gives a side-view of a distorted Pelvis, as in

the former Table, with the Head of a full-

grown Fa?tus, squeezed into the Brim, the

Parietal Bones decussating each other, and
compressed into a conical form.

ABC The os sacrum and coccyx.

D The os pubis of the left side.

E The tuberosity of the os ischium.

E The processus acutils.

G The foramen magnum.

This Table shews the impossibility in such a

case to save the child, unless by the Cesarean

operation ; which, however, ought never to be

performed, excepting when it is impracticable

to deliver at all by any other method. Even
in this case, after the upper part of the head

is diminished in bulk, and the bones are ex-

tracted, the greatest force must be applied in

order to extract the bone of the face and basis

jof the skull, as well as the body of the fatus.

Fide Vol. I. Book 3. Chap. 3. Sect. 7.

Chap. 5. Sect. 3. and Vol. III. Coll. 31. 39.

THE
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THE TWENTY-NINTH TABLE

Represents, in a front view of the Pelvis, as in

Table XXII. the Breech of the Foetus pre-

senting, and dilating the Os Internum, the

Membranes being too soon broke. The fore-

parts of the Child are to the posterior part

of the Uterus ; and the Funis with a knot

upon it surrounds the neck, arm, and body.

Some time after this and the following Ta-
bles were engraved, Dr. Kelly shewed me a

subject he had opened, where the breech pre-

sented itself, and lay much in the same position

with its body as in the ninth Table, supposing

the breech in that figure turned down to the

pelvis, and the head up to the fundus uteri.

I have sometimes felt, in these cases, [when
labour was begun, and before the breech was
advanced into the pelvis'] one hip at the sacrum,

the other resting above the os pubis, and the pri-

vate parts to one side : But before they could

advance lower, the nates were turned to the

sides and wide part of the brim of the pelvis,

with the private parts to the sacrum, as in this

Table ; though sometimes to thepubes, as in the

following Table. As soon as the breech ad-

vances to the lower part of the basin, the hips

again return to their former position, viz. one

hip turned out below the os pubis, and the other

at the back parts of the os externum.

Y y N. B,
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N. B. In this case the child, if not very-

large, or the pelvis narrow, may be often de-

livered alive by the labour pains ; but if long

detained at the inferior part of the pelvis, the

long pressure of the funis may obstruct the cir-

culation. In most cases where the breech pre-

sents, the effect of the labour-pains ought to be
waited for, till at least they have fully dilated

the os internum and vagina, if the same have

not been stretched before with the waters and
membranes. In the mean time, whilst the

breech advances, the os externum may be dilated

gently during every pain, to allow room for in-

troducing a finger or two of each hand to the

outside of each groin of thefoetus, in order to

assist the delivery when the nates are advanced
to the lower part of the vagina. But if the

fcetus is larger than usual, or the pelvis narrow,

and after a long time and many repeated pains

the breech is not forced down into the pelvis,

the patient's strength at the same time failing,

the operator must in a gradual manner open
the parts, and, having introduced a hand into

the vagina, raise or push up the breech of the

fatus, and bring down the legs and thighs. If

the uterus is so strongly contracted that the legs

cannot be got down, the largest end of the blunt

hook is to be introduced, as directed in Table
XXXVII. As soon as the breech or legs are

brought down, the body and head are to be de-

livered as described in the next Table, only

there is no necessity here to alter the position

of the child's body.

Vide
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Vide Vol. I. Book 3. Chap. 4. Sect. 1, 2.
Vol. III. Coll. 32.

The description of the parts in this, and the
following Table, is the same as in Table XXII

;

only the dotted lines in this describe the place of
the ossa pubis, and anterior parts of the ossa is-

chium which are removed, and may serve in this

respect as an example for all the other front-

views, where, without disfiguring the Table,
they could not be so well put in.

THE
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THE THIRTIETH TABLE

Shews, in the same view and with the same
references as the former, the breech oi'ihefatus

presenting; with this difference, however, that

the fore-parts of the child are to the fore-part

of the uterus. In this case, when the breech

coming double as it presents is brought down
to the hams, the legs must be extracted, a cloth

wrapped round them, and the fore-parts of the

child turned to the back-parts of the woman.
If a pain should in the mean time force down
the body of the child, it ought to be pushed up
again in turning, as it turns easier when the

belly is in the pelvis, than when the breast and
shoulders are engaged ; and as sometimes the

face and forehead are rather towards one of the

groins, a quarter turn more brings these parts

to the side of the pelvis, and a little backwards,

after which the body is to be brought down. If

the child is not large, the arms need not be

brought down, and the head may be delivered

by pressing back the shoulders and body of the

child to the perina-um, and whilst the chin and
face are within the vagina, to bring the occiput

out from below the pubes, according to Da-
venter s method. Or the operator may intro-

duce a finger or two into the mouth, or on
each side of the nose, and, supporting the body
on the same arm, fix two fingers of the other

hand over the shoulders, on each side of the

child's
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child's neck, and in this manner raise the body
over thepubes, and bring the face and forehead

out with a semicircular turn upwards, from the

under part of the os externum. All this may-

be easily done when the woman lies on her

side ; but if the child is large, and the pelvis

narrow, it is better to turn the patient on her

back, as described in Table XXIV. ; and after

the It-gs and body are extracted as far as the

shoulders, the arms are to be cautiously brought

down and the head delivered. If the woman
has strong pains, and when by the felt pulsa-

tion of theyuni"s umbilicalis, or the struggling

motions of the fatus, it is certain that the child

is still alive, wait with patience for the assist-

ance of the labour : But if that and the hand

are insufficient, and the pulsation of the funis

turns weaker, and if the child cannot be brought

double, the breech must be pushed up ; and if

the resistance of the uterus is so great, as to pre-

vent the extraction of the legs, the patient

ought to be turned on her knees and elbows.

When the legs are thus brought down, the wo-

man, if needful, is to be again turned to her

back, to allow more freedom to deliver the

body and head, as before described. If the

head after several trials cannot be delivered,

without endangering the child, from overstrain-

ing the neck, the long curved forceps ought to

be applied, as in Table XXXV. If these fail,

and the patient is not in danger, some time may

be allowed for the effect of the labour-pains

;

which
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which likewise proving insufficient, the crotchet

must be used as in Table XXXIX. and when
it is certain that the child is dead, or that there

is no possibility of saving it.

THE
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THE THIRTY-FIRST TABLE

Represents, in a front view of the Pelvis, the
Foetus compressed, by the contraction of the
Uterus into a round form, the fore-parts of
the former being towards the inferior part of
the latter, and one Foot and Hand fallen

down into the Vagina. In this figure the

anterior part of the Pelvis is removed by a
longitudinal section through the middle of
the Foramen Magnum.

AA The superior parts of the ossa ilium.

BB The uterus*.

GG The mouth of the womb stretched, and
appearing in

OOOO The vagina.

D The inferior and posterior part of the os

externum.

EEEE The remaining part of the ossa pubis

and ischium.

FFFF The membrana adiposa.

This and the three following Tables, repre-

senting four different preternatural positions

of xhtfatus in utero, may serve as examples for

the manner of delivery in these as well as hi all

other preternatural cases.

In all preternatural cases, the foetus may be

easily turned and delivered by the feet, if known
before the membranes are broke, and the waters,

discharged

;
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discharged ; or if the pelvis is narrow, and the

patient is strong, the head, if large, may be

brought down so as to present in the natural

way : but if all the waters are discharged, and
the uterus is strongly contracted to the body of
thefetus, this last method can seldom take place

on account of the strong pressure of the uterus,

and slipperiness of the child's head.

In the present case, the woman may either

be laid on her back or side, as described in

Tables XVI. and XXIV. ; and the operator,

having slowly dilated the os externum with his

fingers, must introduce the same into the va-

gina, and push up into the uterus the parts of

the fetus that present; or if there is space for

it, his hand may pass in order to dilate the os

internum if not sufficiently previously stretched

by the membranes and waters. This done, he

must advance his hand into the uterus to know
the position of the foetus : and, as the breech is

rather lower than the head, search for the other

leg, and bring down both feet without the os

externum. A cloth must then be wrapped round
them ; and, having grasped them with one

hand, he is to introduce the other into the ute-

rus, in order to raise the head of the foetus,

whilst the legs and thighs are pulled down by
the hand that holds the feet. When the head

is raised, and does not fall down again, the hand
of the operator may be withdrawn from the

uterus, and the delivery completed as directed

in the two former Tables. By the artless me-
thod
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thod of taking hold and pulling one or both
feet, the breech may come down and the head
rise to the fundus ; but if this should not hap-

pen, there will be great danger of overstraining

the foetus ; which is prevented by the former

method. If the membranes are broken before

the os uteri is largely opened, and the hand of

the operator cannot be introduced, which
sometimes happens in a first pregnancy, the

parts of the foetus' should be allowed to pro-

trude still further, by which means the rigidity

of the os internum will in time be lessened.

Vide Vol. I. and III. on preternatural la-

bours.

Z z THE



\j8 ANATOMICAL TABLES,

THE THIRTY-SECOND TABLE,

Represents, in the same view with the former,

the Fcetus in the contrary Position ; the

Breech and Fore-parts being towards the

Fundus Uteri, the left Arm in the Vagina,

and fore Arm without the Os Externum, the

shoulder being likewise forced into the Os

Uteri.

The operator in this case must introduce his

fingers between the back part of the vagina and
the arm of the fatus, in order to raise the shoul-

der and make room for pressing his hand into

the uterus to distinguish the position. This be-

ing known, he ought to push up the shoulder

to that part of the uterus where the head is

lodged, in order to raise the same to the fun-
dus. If the body of the fcetus does not move
round, and thereby lie in a more convenient

position for bringing down the legs, the hand

of the operator ought to be pushed up still

higher to search for and take hold of the feet,

which are to be brought down as far as possi-

ble. If this should not change the position,

the shoulder is to be pushed up, and the legs

pulled down, alternately, till they are brought

down into the vagina, or without the os exter-

7ium ; after which the delivery may be com-

pleted as in the former case.

If
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If the feet cannot be brought down lower
than into the vagina, a noose may be introduced
over both ankles, by which the legs are brought
lower by pulling the noose with one hand,
whilst the other, previously introduced into the

uterus, pushes up the shoulders and head. By
this double force the position of the Jattus is to

be altered, and the delivery effected. In these

cases, as the shoulder is raised to the fundus,
the arm commonly returns into the uterus; but
if the arm is so swelled as to prevent the intro-

duction of the operator's hand, and cannot be
folded up or returned into the uterus, it must be
taken off at the shoulder, or elbow, in order to

deliver and save the woman. If both arms
come down, when the breast presents, the me-
thods above described are to be used.

Fide the explanations and references of the

foregoing Table to illustrate this and the fol-

lowing.

THE
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THE THIRTY-THIRD TABLE

Exhibits, in the same view likewise of the Pel-

vis with the former, a third position of the

Fatus when compressed into the round form
;

the Belly, or Umbilical Region, presenting

at the Os Internum, and the Funis fallen

down into the Vagina, and appearing at the

Os Externum.

The delivery in this case is to be effected, as

in the former Table, by pushing up the breast,

and bringing down the legs. When the belly

presents it is easier coming at the legs, than
when the breast presents, because in the former
case the head is nearer to the fundus uteri, and
the legs and thighs lower. If the belly or breast

is forced down into the lower part of the pelvis,

the child will be in danger from the bending of

the vertebra, and the pressure of the spinal mar-
row. So great a force is also required to raise

these parts up into the uterus, in order to come
at the feet, that it will be sometimes necessary

to turn the woman to her knees and elbows, to

diminish the resistance of the abdominal mus-
cles. When the funis comes down without the

os externum, if there is a pulsation felt it must
immediately be replaced, and kept warm in the

vagina, to preserve the circulation, and prevent

a stagnation from its being exposed to the cold

air. If the funis comes down when the head
presents.
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presents, the child is in danger, if not speedily
delivered with the pains, or brought footling.

See the two former Tables for the explana-
tions and references.

THE
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THE THIRTY-FOURTH TABLE

Shews in a lateral view of the Pelvis, one of

the most difficult preternatural cases. The
left Shoulder, Breast, and Neck of the Faults

presenting, the Head reflected over the Pubes

to the right Shoulder and Back, and the Feet

and Breech stretched up to the Fundus, the

Uterus contracted at the same time, in form

of a long Sheath, round the Body of the

Foetus.

ABC The os sacrum and coccyx.

D The os pubis of the left side.

E Part of the urinary bladder.

F The rectum.

KL The private parts.

M The anus.

MN The per inanm.
V The meatus urinarius.

O The os uteri, not yet opened, and situated

backwards towards the rectum and coccyx.

RS The same represented in dotted lines, as

opened when the labour is begun.

IH The same more fully dilated, but nearer

to the posterior than anterior part of the pelvis.

WP The same not fully stretched at the fore-

part, though entirely obliterated at the back-

part, the uterus and vagina being there only

sometimes one continued surface.

Hence
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Hence it appears why the anterior part of

the os uteri is frequently protruded before the

head of ihejlctus atxht puOes, which, if it re-

tards delivery, is removed by sliding it up with

a finger or two between the head and last-men-

tioned part. Vide Tables IX. X. XL XII.

XIII.

The manner of delivery in the position of

the fcetus, as represented in this Table, is to en-

deavour with the hand to force up the part

presenting, in order to raise the head to xhefun-

dus. If this is impossible from the strong con-

traction of the uterus, the operator must push

up his hand in a slow and cautious manner

along the breast and belly of the child, in or-

der to come at the legs and feet, which arc to

be taken hold of, and brought down as far as

the position of the fcetus will admit of. The
body is then to be moved round, by pushing up

the lower parts, and pulling down the upper,

till the feet are brought without the os externum,

and the delivery completed as in Table XXXI.
But if the feet cannot be got down, so as to be

taken hold of without the os externum, z. noose

must be fixed over the ankles, as in Table

XXXII.
Vide Vol. I. and III. as directed in Table

XXXI.

THE
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THE THIRTY-FIFTH TABLE

Shews in a lateral view of the Pelvis, the me-
thod of assisting the Delivery of the Head of

the Fcetus with the long curved Forceps, in

preternatural Cases, when it cannot be done
with the hands as described in Tables

XXIX. and XXX.

A The three lowest vertebra of the loins,

with the os sacrum and coccyx.

B The os pubis of the left side.

CC The perinaum and anus pressed back-

wards with the forceps.

D The. intestines.

EE The parietes of the abdomen.
FFF The uterus.

G The posterior part of the os uteri.

H The rectum.

I The vagina.

After the body and arms of the child are

delivered, and the different methods used to

bring down the head with the hands, as directed

in the above Table, and more fully described in

Vol. I. and III. the following method is to be
tried in order to save the child, which must
otherwise be lost by overstraining the neck and
spinal marrow. The woman being in the su-

pine position, as in Table XXIV. one of the

assistants ought to hold the body and arms of

the
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the child up towards the abdomen of the wo-
man, to give more room to the operator, who
having introduced one hand up to the child's

face, and moved it from the side a little back-

wards, for the easier application of the forceps

along the sides of the head, must then turn his

hand to one of the ears, and introduce one of
the blades with the other hand between the

same and the head, with the curved side to-

wards the pubes, as in this Table. This done,

the hand is to be brought down to hold the

handle of the blade of the forceps, till the other

hand is introduced to the other side of the

head, by which means the same is pressed

against the blade that is up, and which is thus

prevented from slipping, whilst the other hand
introduces the second blade on the opposite

side. The blades being thus introduced, care

must be taken, that in joining them no part of

the vagina is locked in. After the forceps are

firmly fixed along the sides of the head, the

face and forehead must be turned again to the

side of the brim of the pelvis, by which means

the wide part of the head is to the wide part of

the brim. This done, the head is to be brought

lower, and the force gradually increased, ac-

cording to the resistance from the largeness of

the head, or narrowness of the pelvis. The
forehead, when brought low enough down, is

then to be turned into the concavity of the os

sacrum and coccyx, the handles of the forceps

raised upwards, and the same caution used in

3 A bringing
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bringing the head through the os externum, as

described in Table XiX. and XXX. By this

method the head will be delivered, the child

frequently saved, and the use of the crotchet

prevented, except in those basins that are so

narrow, that it is impossible to deliver without

diminishing the bulk of the head.

Vide Table XXXIX. Also Vol. I. Book 3.

Chap. 4. Sect. 5. Vol. III. Coll. 34, 35.

THE
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THE THIRTY-SIXTH TABLE

Represents, in a lateral view of the Pelvis, the

method of extracting, with the assistance of

a curved Crotchet, the head of the Foetus,

when left in the Uterus, after the body is

delivered and separated from it, either by its

being too large, or the Pelvis too narrow.

ABC The os sacrum and coccyx,

D The os pubis of the left side.

EE The uterus.

F The locking part of the crotchet,

ghi The point of the crotchet on the inside

of the cranium.

If this case happens from the forehead's be-

ing towards the pubes, or the child long dead,

and so mortified that both the body and under-

jaw are separated unexpectedly, the long for-

ceps that are curved upwards will be sufficient

to extract the head ; but if the same is large,

and the pelvis narrow, and the delivery cannot

be effected by the above method, then the head

must be opened, that its bulk may diminish, as

it is extracted. The patient being placed either

on her back, or side, as in the explanation of

Table XVI. and XXIV. the left hand of the

operator is to be introduced into the uterus, and

the forehead of the foetus turned to the right

side of the brim of the pelvis, and a little back-

wards,
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wards, the chin being downwards ; after which
the palm of the hand and fingers are to be ad-

vanced as high as \\\t fontancllc, and the head
grasped with the thumb and little finger on

each side, as firm as is possible, whilst an assist-

ant presses on each side of the abdomen with

both hands, to keep the uterus firm in the mid-

dle and lower part of the same. This done,

the operator having with his right hand intro-

duced and applied the crotchet to the head
(the point being turned towards the forehead,

and the convex part towards the sacrum), he

mast go up along the inside of the left hand as

high as thefontanelle, and there, or near it, fix

the point of the crotchet, keeping still the left

hand in the former position, till with the other

he pierces the cranium with the point of the in-

strument, and tears a large opening in it from

k to i ; after this, keeping the crotchet steady,

he may slide down his left hand in a cautious

manner, lest the former position should be alter-

ed, and the head will sink lower down by the

assistant's pressing on the abdomen. The two

fore-fingers of the left hand are then to be in-

troduced into the mouth, and the thumb below

the under-jaw, the hand being above the blade

of the crotchet. When this firm hold is taken,

the operator may begin and pull slowly with

bothhands ; and as the brain discharges through

the perforation, the head will diminish, and

come along. If this method should fail from

the slipperiness of the head, or its being so

much
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much ossified that a sufficient opening cannot
be made, the vertex must be turned down to

the brim of the pelvis, thefontane lie backwards,
and each blade of the long forceps introduced

along the sides of the head, with the curved
side towards the pubes. After they are joined

and locked, the handles are to be tied together

with a fillet, to keep them firm on the head

;

an assistant is to keep the handles backwards
till the cranium is largely opened with the long

scissars shewn in Table XXXIX. This done,

the head is to be extracted in a slow manner,

first turning the forehead to the side of the

brim ; and as the brain evacuates, and the head
comes lower down, again turning the forehead

into the concavity of the sacrum, and completing

the delivery, as in Table XVL
This Table may also serve for an example,

to shew the method of fixing the crotchet on
the head, when although the body is not sepa-

rated from it, yet it cannot be delivered with

the operator's hands, or the long forceps, as in

Table XXIX. and XXXV.
Vide Vol. I. Book 3. Chap. 3. Sect. 7. Chap.

4. Sect. 5. Also Vol. III. Coll. 31, 36.

THE
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THE THIRTY-SEVENTH TABLE,

And the two following, represent several kinds

of Instruments useful in laborious and diffi-

cult Cases.

a The straight short forceps, in the exact

proportion as to the width between the blades,

and length from the points to the locking part:

The first being two and the second six inches,

which with five inches and a half (the length of

the handles), makes in all eleven inches and a

half. The length of the handles may be altered

at pleasure. 1 find, however, in practice, that

this standard is the most convenient, and with

less difficulty introduced, than when longer,

having also sufficient force to deliver in most
cases where their assistance is necessary. The
handles and lowest part of the blades may as

here be covered with any durable leather ; but

the blades ought to be wrapped round with

something of a thinner kind, which may be

easily renewed when there is the least suspicion

of venereal infection in a former case : By be-

ing thus covered, the forceps can have a better

hold, and mark less the head of the child. For

their easier introduction, the blades ought like-

wise to be greased with hog's lard.

b Represents the posterior part of a single

blade in order to shew the open part of the

same, and the form and proportion of the whole.

The
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The handles, however, as here represented,
are rather too large.

Vide Table XXI. for the figure and propor-
tions of the long forceps, that are curved up-
wards, and covered in the same manner as the

former.

The forceps were at first contrived to save

the fatus, and prevent, as much as possible the

use of sharp instruments ; but even to this sa-

lutary method, recourse ought not to be had
but in cases where the degree of force requisite

to extract will not endanger, by its conse-

quences, the life of the mother : For, by the

imprudent use of the forceps, much more harm
may be done than good.

See the explanation of Table XVI. Also

the preface to Vol. II. with the cases in the

Collection on that subject.

c The blunt hook which is used for three

purposes.

First, To assist the extraction of the head af-

ter the cranium is opened with the scissars, by

introducing the small end along the ear on the

out side of the head to above the under jaw.

where the point is to be fixed ; the other extre-

mity of the hook being held with one hand,

whilst two fingers of the other are to be introdu-

ced into the aforesaid opening, by which holds

the head is to be gradually extracted.

Secondly, The small end is useful in abor-

tions in any of the first four or five months, to

hook down the secundines when lying loose in

the
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the uterus, when the patient is much weakened
by floodings from the too long retention of the

same, the pains also being unable to expel them,

and when they cannot be extracted with the fin-

gers. But i£ the placefita still adheres, it is dan-

gerous to use this or any other instrument to

extract the same, as it ought to be left till it

separates naturally. If a small part of the se-

cundines is protruded through the os uteri, and
pulled away from what still adheres in the ute-

rus, the mouth of the womb contracts, and that

irritation is thereby removed which would have

continued the pains, and have separated and
discharged the whole.

Thirdly, The large hook at the other end is

useful to assist the extraction of the body, when
the breech presents ; but should be used with

great caution, to avoid the dislocation or frac-

ture of the thigh.

Vide Table XXIX. Also Vol. I. Book 2.

Chap. 3. Book 3. Chap. 3. Sect. 7. and Chap.

4. Sect. 2. Vol. II. Coll. 12. Vol. III. Coll. 31.

32.

THE
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THE THIRTY-EIGHTH TABLE.

A, represents the whale-bone fillet, which
may be sometimes useful in laborious cases,
when the operator is not provided with the
forceps in sudden and unexpected exigen-
cies.

When the vertex of xht foetus presents, and
the head is forced down into the lower part of
the pelvis, the woman weak, and the pains not
sufficient to deliver it, the double of the fillet is

to be introduced along the fore-part of the pa-
rietal bones to the face, and if possible above
the under-jaw: which done, the whale-bone
may be either left in or pulled down out of the
sheath, and every weak pain assisted by pulling
gently at the fillet. If the head can be raised
to the upper part of the pelvis, the fillet will be
more easily got over the chin, which is a safer

and better hold than on the face. If the face

or forehead presents, the fillet is to be intro-

duced over the occiput. Vide Vol. I. Book 3.

Chap. 3. Sect. 2. Vol. II. Coll. 24.

In such cases, likewise the whale-bone may
be supplied by a twig of any tough wood,
mounted with a limber garter or fillet sewed in

form of a long sheath.

BB Gives two views of a new kind of pes-

sary for the prolapsus uteri, being taken from
the French and Dutch kind. After the uterus

3B is
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is reduced, the large end of the pessary is to be:

introduced into the vagina, and the os uteri re-

tained in the concave part, where there are three

holes to prevent the stagnation of any moisture.

The small end without the os externum has two
tapes drawn through the two holes, which are

tied to four other tapes, that hang down from a

belt that surrounds the woman's body, and by
this means keep up the pessary. This sort may
be taken out by the patient when she goes to

bed, and introduced again in the morning ; but

as this sometimes rubs the os externum, so as to

make its use uneasy, the round kind marked C
are of more general use. They are made of

wood, ivory, or cork, (the last covered with

cloth and dipt in wax) : The pessary is to be

lubricated with pomatum, the edge forced

through the passage into the vagina, and a fin-

ger introduced into the hole in the middle lays

it across within the os externum. They ought

to be larger or smaller, according to the wide-

ness or narrowness of the passage, to prevent

their being forced out by any extraordinary

straining. Vide Vol. I. Book 4. Chap. 1. Sect.

7. Vol. III. Coll. 24.

DD Gives two views of a female catheter,

to shew its degree of curvature and different

parts. Those for common use may be made
much shorter for conveniency of carrying in

the pocket : But sometimes, when the head or

body of the child presses on the bladder above

the
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the pubes, it requires one of this length ; and in

some extraordinary cases, I have been obliged

to use a male catheter.

Vide Vol. I. Book 2. Chap. 1. Sect. 1, 2.

Vol. II. Coll. 10. No. 2.

THE
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THE THIRTY-NINTH TABLE.

a Represents a pair of curved crotchets

locked together in the same manner as the for-

ceps. It is very rare that the use of both is ne-

cessary, excepting when the face presents with

the chin turned to the sacrum, and when it is

impossible to move the head to bring the child

footling, or deliver with the forceps. In that

case, if one crotchet is not sufficient, the other

is to be introduced, and when joined together

will act both as crotchets, in opening the crani-

um, and, as the head advances, will likewise

act as forceps in moving and turning the head
more conveniently for the delivery of the same.

They may also be useful to assist when the

head is left in the uterus, and one blade is not

sufficient. There is seldom occasion, however,

for the sharp crotchet, when the head presents
;

the blunt hook in Table XXVII. being com-
monly sufficient, or even the forceps to extract

the same, after it is opened with the scissars.

Great care ought to be taken, when the sharp

crotchet is introduced, to keep the point to-

wards the fatus, especially in cases where the

fingers cannot be got up to guide the same.

The dotted lines along the inside of one of the

blades, represent a sheath that is contrived to

guard the point till it is introduced high

enough ; the ligature at the handles marked
with the two dotted lines is then to be un-

tied,
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tied, the sheath withdrawn, and the point be-

ing uncovered, is fixed as directed in Table
XXXVI.
The point, guarded with this sheath, may

also be used instead of the blunt hook.

b Gives a view of the back-part of one of

the crotchets, which is twelve inches long.

c Gives a front-view of the point, to shew
its length and breadth, which ought to be ra-

ther longer and narrower than here represented.

d Represents the scissars proper for perfora-

ting the cranium in very narrow and distorted

pehises. They ought to be made very strong,

and nine inches at least in length, with stops or

rests in the middle of the blades, by which a

large dilatation is more easily made.

The above instruments ought only to be used

in the most extraordinary cases, where it is not

possible to save the woman without their assist-

ance.

Fide Vol. I. Book 3. Chap. 3. Sect. 5. Chap.

5. No. 1. Vol. III. Coll. 31, 3 5.

ADDITIONAL
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ADDITIONAL TABLE.

Numb. XL.

Among the few improvements which have
been made in the obstetrical apparatus since the

days of Dr. Smellie, the most important are the

alterations in the forceps, by which the incon-

veniencies formerly attending the use of that in-

strument are obviated, and the operation is ren-

dered more safe and easy.

In contriving these alterations, the inten-

tions were, 1. That the large curves should cor-

respond as nearly as possible with that of the

pelvis. 2. That their points should be thrown
forwards, and made round, to prevent their

hitching, or even pressing uneasily against any
part of the pelvis; and likewise to maintain

their hold of the head, whilst it is to be brought

forwards in that curved line of direction which
nature observes. 3. That an inverted curve

should be made towards the joints, whereby the

perinseum may be saved from injury, the ex-

tracting force rightly conducted, and the han-

dles at the same time kept from pressing unea-

sily on the inferior and anterior parts of the

pubes. 4. That their substance should be re-

duced as much as possible, so that they are not

made flexible, or so thin at the edges as to

hurt the part. 5. That their clams be made
to press equally on the child's head, and spread

gradually from the joint, so as not to dilate the

OS



Plate XL.

H'c-
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os vagina too suddenly. 6. That the clams
be of a due breadth, with the outer surface

a little convex, and extremely smooth, that

they may not press uneasily or hurt the wo-
man. 7. That their length be such as can be

applied safely and commodiously within the

pelvis, and at the same time suit the different

sizes of the heads as much as possible.

The instrument executed, according to these

intentions, is called the Short Curved Forceps.

It consists of two blades, or parts ; each of

which is distinguished into the handle A, the

joint BB, and the clams DD. See fig. 1. which

represents the instrument finished and locked,

in which state it measures about 11 inches, and

when properly made, weighs about 1 1 ounces

troy. The clams must be covered with the

best morocco leather shaved thin, moistened

with water, and sewed on with waxed silk.

N. B. Several inconveniencies both in the

introduction and consequences, having been

found to attend the use of the forceps with the

clams covered, practitioners at present very ge-

nerally prefer those of polished steel.

Fig. 2. A catheter with a small curve to-

wards the point, which is better adapted to the

female urethra than the straight one. It may
be perforated with 8, 12, or I 6 holes in rows,

as here represented, and terminated by a slight

very smooth rounded or oblong knob. The
length should be nearly six inches, and the dia-

meter not too small.

Fig.
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Fig. 3. The perforator of Dr. Denman, as it

is called by workmen, though Dr. Orme per-

haps first introduced it into practice : It is now-

employed by many practitioners in preference

to Dr. Smellie's. If Dr. Smellie's should be
still used, the sharp edges ought to be remov-
ed ; they should, like those here represented,

be curved towards the point, and should be

provided with blunt knobs instead of angular

rests, which expose the patient to the hazard
of having the parts wounded or lacerated.

Fig. 4. The blunt hook at present used, hav-

ing a swell in the middle by which the extrac-

tion can be accomplished with more safety and
success than with the straight hook.

THE END.






